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Foreword

This report provides information required by countries to assess their situation in face
of the growing threat posed by noncommunicable diseases (NCDs). The data included add
to the WHO Global status report on noncommunicable diseases 2010. They are presented in
this report as country-specific pages.

The WHO Global status report on noncommunicable diseases 2010 (GSR 2010)
showed that NCDs are the biggest cause of death worldwide. More than 36 million people
died from NCDs in 2008, mainly cardiovascular diseases (48%), cancers (21%), chronic
respiratory diseases (12%) and diabetes (3%). More than 9 million of these deaths occurred
before the age of 60 and could have largely been prevented. Premature deaths from NCDs
range from 22% among men and 35% among women in low-income countries to 8% among
men and 10% among women in high-income countries. The GSR 2010 provides a baseline
for future monitoring of NCD-related trends and for assessing the progress that countries are
making to address cardiovascular diseases, diabetes, cancers and chronic lung disease. It
also provides a framework to monitor NCDs, focusing on exposures (risk factors), outcomes
(morbidity and mortality) and health system capacity and response.

This report adopts the same approach and areas of focus. It provides for the first time
for each Member State estimates on the burden of NCD mortality, prevalence and trends of
selected major behavioural and metabolic risk factors and the country’s capacity to respond to
the NCD crisis. Data in this report are drawn from multiple sources including data provided by
countries, estimates developed by WHO and the results of the global survey on assessment of
national capacity for the prevention and control of NCDs which was conducted in 2009/2010.
Every effort has been made to incorporate the most comprehensive, recent and reliable data
and to validate these data with countries and other sources. However, where data were scarce
there is greater uncertainty around these estimates.

Exposure to the four main behavioural risk factors that contribute to NCDs - tobacco
use, physical inactivity, harmful use of alcohol and unhealthy diets - remains high worldwide
and is increasing in the majority of low- and middle-income countries.

The country profiles presented here reveal an enormous burden on mortality and
alarming rates for risk factors like tobacco smoking, physical inactivity, raised blood pressure,
overweight and obesity, raised cholesterol and raised blood glucose. However, there are
also signs of positive improvement in some countries where health systems have been
strengthened and population strategies have been effectively applied. The profiles also show
that health-care systems for NCDs in many countries struggle to establish and maintain
integrated policies and deliver a comprehensive range of essential primary care services,
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from promotion and prevention, to early detection and timely treatment. As a result, a large
proportion of people with high NCD risk remain undiagnosed and untreated.

Improving health is not just about investing more resources. It is equally important
to set national targets and measure results. | hope that the information contained in this
report will be useful to countries and other stakeholders in identifying areas for priority action,
in evaluating policy and programme interventions and in tracking progress. In this respect,
WHO will continue to work with Member States to address the data gaps and improve the
accuracy of the information included in the next edition of this report.

Halting premature deaths from NCDs will require global solidarity and alliances that
go beyond national boundaries. Eleven years since the World Health Assembly endorsed
the Global Strategy for the Prevention and Control of Noncommunicable Diseases to reduce
the toll of premature deaths, the world has withessed another breakthrough: the High-level
Meeting of the United Nations General Assembly on the Prevention and Control of NCDs in
September 2011. The opportunity provided by this meeting, attended by heads of state and
government, is unprecedented. This is the second time in the history of the United Nations
that the General Assembly is meeting on a health issue with a major socio-economic impact.
Implementing the political declaration of this High-level Meeting and the Action Plan of the
Global Strategy for the Prevention and Control of NCDs is a major challenge to governments,
other stakeholders and the international community. By ensuring that the response to NCDs
is at the forefront of international efforts to promote inclusive economic growth and protect
health, we will achieve a more balanced distribution of the benefits of global progress and
reinforce the broader scope of human security. This gives me cause for great optimism.

Dr Ala Alwan
Assistant Director-General
World Health Organization
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Introduction

In April 2011 the World Health Organization (WHO) released the first Global status report
on noncommunicable diseases outlining the statistics, evidence and experiences needed for a
more forceful response to the growing threat posed by noncommunicable diseases (NCDs) (1).
Building on this earlier publication, this report provides an overview of the NCD situation in each
WHO Member State. Each country profile provides the number, rates and causes of deaths
from NCDs; the prevalence of selected risk factors; trends in metabolic risk factors in each
country; and information describing current prevention and control of NCDs. The methods and
data sources used to produce these profiles are detailed in the Explanatory Notes.

Mortality

It is well established that NCDs are the leading cause of death in the world, responsible
for 63% of the 57 million deaths that occurred in 2008 (2). The majority of these deaths -
36 million - were attributed to cardiovascular diseases and diabetes, cancers and chronic
respiratory diseases.

The country profiles highlight estimates for mortality in 2008 including the total number
of NCD deaths in each country, age-standardized death rates for all NCDs as well as for
cancers, chronic respiratory disease and cardiovascular diseases and diabetes specifically.
Premature mortality is highlighted by the percentage of all NCD deaths that occurred under 60
years in each country. Additionally, information on the proportion of mortality in each country
attributed to NCDs is displayed.

In most middle- and high-income countries’ NCDs were responsible for more deaths
than all other causes of death combined, with almost all high-income countries reporting the
proportion of NCD deaths to total deaths to be more than 70%.

In reviewing these profiles it is clear that death rates due to NCDs are closely related
to country income. Age-standardized death rates were highest in countries with low incomes.

Low- and lower-middle-income countries have the highest proportion of deaths under
60 years from NCDs. Premature deaths under 60 years for high-income countries were 13%
and 25% for upper-middle-income countries. In lower-middle-income countries the proportion
of premature NCD deaths under 60 years rose to 28%, more than double the proportion in
high-income countries. In low-income countries the proportion of premature NCD deaths
under 60 years was 41%, three times the proportion in high-income countries.

] Equatorial Guinea was excluded from this analysis as its mortality profile is inconsistent with other high-income countries.
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Figure 1: Proportion of NCD mortality under 60 years by income group of countries.
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Current status and trends in risk factors

Common, preventable risk factors underlie most NCDs. These risk factors are
a leading cause of the death and disability burden in nearly all countries, regardless of
economic development. The leading risk factor globally for mortality is raised blood pressure
(responsible for 13% of deaths globally), followed by tobacco use (9%), raised blood glucose
(6%), physical inactivity (6%), and overweight and obesity (5%) (3).

Prevalence estimates for a standard year (2008) are presented in the country profiles for
the key behavioural and metabolic risk factors for NCDs. In addition, trends in four selected
metabolic risk factors over three decades from 1980-2008 are highlighted, where data were
available to estimate trends.

The prevalence of these risk factors varied between country income groups, with the
pattern of variation differing between risk factors and with gender. High-, middle- and low-
income countries had differing risk profiles. Several risk factors have the highest prevalence in
high-income countries. These include physical inactivity among women, total fat consumption,
and raised total cholesterol. Some risk factors have become more common in middle-income
countries. These include tobacco use among men, and overweight and obesity.



Infroduction I I "

Tobacco use was higher in middle-income countries than in low- or high-income
countries, and in all income groupings was higher among men than women. Men in lower-
middle-income countries had the highest smoking prevalence at 39%, followed by men in
upper-middle-income countries (35%). Among women, there were relatively higher rates
(around 15%) in upper-middle and high-income countries, and considerably lower rates
(between 2-4%) in low- and lower-middle income countries (1).

The prevalence of insufficient physical activity rose according to level of income. High-
income countries had more than double the prevalence compared with low-income countries
for both men and women, with 41% of men and 48% of women insufficiently physically
active in high-income countries compared with 18% of men and 21% of women in low-
income countries (1). Nearly every second woman in high-income countries was insufficiently
physically active in 2008 (1).

Across income groups of countries, the prevalence of raised blood pressure was
consistently high, with low-, lower-middle- and upper- middle-income countries all having
rates of around 40% for both sexes. The prevalence in high-income countries was lower, at
35% for both sexes. On average, global trends in population show that mean systolic blood
pressure over the past three decades has barely declined, but trends vary significantly across
regions and countries (4). Mean systolic blood pressure was highest in low- and middle-
income countries.

In 2008, the age-standardized adult diabetes prevalence was 9.8% among men and
9.2% among women, reflecting an increase from 8.3% in men and 7.5% in women in 1980
(5). The number of people with diabetes increased from 153 million in 1980 to 347 million
in 2008 (5). For raised blood glucose/diabetes, the estimated prevalence of diabetes was
relatively consistent across all country income groups.

The prevalence of raised body mass index (BMI) generally increased with rising income
level of countries, and rose across all income groups over the three decades. The prevalence
of overweight in high-income and upper-middle-income countries was more than double that
of low- and lower-middle-income countries.

More than half of adults in high-income countries were overweight and just over
one fifth of were obese. In upper-middle-income countries, more than half of adults were
overweight and a quarter were obese.

In lower-middle- and low-income countries the increase in prevalence of overweight
and obesity over three decades was greater than in upper-middle and high-income countries,
with rates of obesity doubling over the three decades between 1980 and 2008 (6). In lower-
middle-income countries obesity doubled during this period from 3-6%, and in low-income
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countries from 2-4%. Overweight increased from 15-24% in lower-middle-income countries
during this period, among low-income countries it rose from 10-16%. In low-income countries
women’s overweight and obesity showed the most dramatic increases and in 2008 were
double those of men. In these low-income countries women’s overweight doubled from 9%
in 1980 to 18% in 2008 and obesity more than doubled from 2-5%.

In 2008, age-standardized mean total cholesterol worldwide was 4.64 mmol/L for men
and 4.76 mmol/L for women (7). The global prevalence of raised total cholesterol in 2008
was 38%. In high-income countries, more than 50% of adults had raised total cholesterol,
more than double the level of the low-income countries. In lower-middle-income countries
around a third of adults had raised total cholesterol. In low-income countries around a quarter
of adults had raised total cholesterol. In the three decades from 1980-2008 global mean
total cholesterol levels changed very little, although the prevalence of raised total cholesterol
declined in all country income groups except lower-middle-income (7).

Country capacity to address and respond to NCDs

Finally, selected indicators of country capacity to address and respond to NCDs
have been highlighted in the NCD country profiles. The indicators relate to infrastructure,
financing, surveillance, policy/strategy development, and implementation of key tobacco
policy measures. All percentages here refer only to the 184 Member States that responded
to the NCD country capacity survey, with the exception of the tobacco policy (MPOWER)
indicators which are drawn from a different source.

Nearly 90% of countries reported having a unit/branch/department in the Ministry of
Health with responsibility for NCDs. Funding for NCD treatment and control as well as for
NCD prevention and health promotion was generally available and the prevalence increased
with country income. Funding for surveillance, monitoring and evaluation was lower overall,
and lowest in low-income countries with only 49% of low-income countries reporting that
funds were available for this activity.

With respect to national NCD surveillance systems, while the profiles show that 85%
of countries reported that mortality data were included in national health reporting systems,
only 47% have population-based mortality data. For morbidity related to NCDs, the pattern
is similar: 85% of countries include morbidity data related to NCDs in their national health
reporting system, but less than a quarter of countries (21%) have population-based data.
Finally, nearly 60% of countries reported having NCD risk factor data in their national health
reporting systems, but only 49% have population-based data. For cancer registries, only
36% of countries reported having a national registry that is population based.
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While the vast majority (92%) of countries had developed at least one policy, plan,
or strategy to address NCDs and their risk factors, considerably fewer reported having at
least one policy, plan or strategy that was operational (79%) or that had dedicated funding
(71%). This highlights that there is much work to be done to strengthen policy development
to address NCDs.

For implementation of the tobacco policy (MPOWER) measures, countries were
assessed as to whether they had attained the highest level of achievement in each of the
policy areas P, O, W, E and R. Most countries are progressing, however no country was
assessed as having attained the highest level in all five of these measures. Only one country
achieved a score of 4 out of 5; 25% of countries scored only 1 out of 5 and 60% of countries
had not yet achieved the highest level in any of the policy areas.
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Explanatory Notes

Background

The NCD country profiles present a selection of data for each country related to
their NCD mortality, risk factors and country capacity to prevent and control NCDs. The
data presented in each of the profiles are derived from several sources, each of which are
explained below. The mortality and risk factor data were based on data, where available,
from the countries and adjusted using methods to standardize for greater comparability. The
data on country capacity to respond to NCDs are drawn from information submitted to WHO
directly from the countries.

Total Population and Income Category

The 2010 population estimates from the most recent United Nations Population Division
World Population Prospects are reported in each profile (1). For income category, the 2008
World Bank income categories are reported (2).

Mortality

Age- and sex-specific all-cause mortality rates were estimated for 2008 for the 193
WHO Member States from revised life tables, published in World Health Statistics 2011 (3).
Total deaths by age and sex were estimated for each country by applying these death rates
to the estimated resident populations prepared by the United Nations Population Division in
its 2008 revision (4). To calculate causes of death for countries with complete or incomplete
death registration data, vital registration data were used to estimate deaths by cause. Death
registration data from 1980-2008 (if available) were used to project recent trends for specific
causes, and these trend estimates were used to estimate the cause distribution for 2008.
Adjustments for deaths due to human immunodeficiency virus (HIV), drug-use disorders, war
and natural disasters were based on other sources of information using similar data sources
and methods as previous estimates (5). For countries without any nationally representative
data, cause-specific estimates of deaths for children under five years were estimated as
described by Black et al. (6). For ages five years and over, previous estimated distributions of
deaths by cause (5) were projected forward from 2004-2008, excluding HIV, war and natural
disasters. Detailed proportional cause distributions within the three broad groups were based
on death registration data from within each region. Further information on these methods is
available from WHO (5). Specific causes were further adjusted on the basis of epidemiological
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evidence from registries, verbal autopsy studies, disease surveillance systems and analyses
from WHO technical programmes. Cause-specific estimates for HIV, tuberculosis and malaria
deaths for 2008 were derived from previously published WHO estimates (7-9). Country-
specific estimates of maternal mortality and cause-specific maternal mortality were based on
the recent estimates for 2008 together with an analysis of regional cause patterns (10, 11).
Cause-specific estimates for cancers were derived from GLOBOCAN 2008 (12).

Risk factors and morbidity
Definition of indicators
Prevalence estimates for 2008 are given for the following behavioural and metabolic risk factors:

* current daily tobacco smoking: the percentage of the population aged 15 or older who
smoke tobacco on a daily basis.

* physical inactivity: the percentage of the population aged 15 or older engaging in

less than 30 minutes of moderate activity per week or less than 20 minutes of vigorous
activity three times per week, or the equivalent.

* raised blood pressure: the percentage of the population aged 25 or older having

systolic blood pressure > 140 mmHg and/or diastolic blood pressure =90 mmHg or on
medication to lower blood pressure.

* raised blood glucose: the percentage of the population aged 25 or older having a
fasting plasma glucose value > 7.0 mmol/L (126 mg/dl) or on medication for raised
blood glucose.

* overweight: the percentage of the population aged 20 or older having a body mass
index (BMI) > 25 kg/m?2.

* obesity: the percentage of the population aged 20 or older having a body mass index
(BMI) =30 kg/m?2.

* raised cholesterol: the percentage of the population aged 25 or older having a total
cholesterol value > 5.0 mmol/L (190 mg/dl).

Method of estimation

Estimates for risk factors were produced for the standard year 2008 for all reported
prevalence indicators. The crude adjusted estimates presented are based on aggregated data
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provided by countries to WHO or obtained through a review of published and unpublished
literature. The inclusion criteria for estimation analysis stipulated that data had to come from
a random sample of the general population, with clearly indicated survey methods (including
sample sizes) and risk factor definition. Adjustments were made for the following factors
so that the same indicator could be reported for a standard year (in this case 2008) in all
countries: standard risk factor definition; standard set of age groups for reporting; standard
reporting year; and representativeness of population. Using regression modelling techniques,
crude adjusted rates were produced for each indicator.

Additionally, means for each of the four metabolic indicators were also estimated for
the years 1980-2009. These means are presented in the risk factor trend graphs. Data for
estimating trends were provided by countries or obtained through a review of published and
unpublished literature. For some countries, few data points were available to calculate these
estimated trends, thereby increasing the uncertainty around these estimates. The methods
used for producing these estimates can be found in a series of Lancet papers published
earlier in 2011 (13 - 16).

Country capacity to address and respond to NCDs

All information provided in this section of the profile, with the exception of the indicator
on the highest level of implementation of the tobacco MPOWER measures, were taken from
country responses to the recent WHO NCD country capacity survey (CCS). Conducted in
2009-2010, the NCD CCS was undertaken by WHO to update information about individual
country capacity to respond to NCD prevention and control. An Excel-based questionnaire
was sent to NCD focal points (i.e. the person responsible for the prevention and control of
NCDs) or designated colleagues within the Ministry of Health or a national institute/agency
in all 193 WHO Member States. The questionnaire was distributed during 2009 and the focal
points were asked to respond by the end of March 2010, although responses were accepted
through June 2010. Before this report was published, countries were given the opportunity
to update their profiles, with a closing date of July 2011. The final completion rate was 95%
(184 countries). Those nine countries that did not respond to the survey have “ND” (no data)
for all CCS-related fields in this section of the profile.

In 2008, to help countries fulfil their WHO Framework Convention on Tobacco Control
obligations, WHO introduced the MPOWER package of six evidence-based tobacco control
measures that are proven to reduce tobacco use. MPOWER refers to M: Monitoring tobacco
use and prevention policies; P: Protecting people from tobacco smoke; O: Offering help to
quit tobacco use; W: Warning about the dangers of tobacco; E: Enforcing bans on tobacco
advertising, promotion and sponsorship; and R: Raising taxes on tobacco. Each measure
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reflects one or more provisions of the WHO FCTC, and the package of six measures is an
important entry point for scaling up efforts to reduce the demand for tobacco.

The NCD profile includes an assessment of progress in countries to implement the
MPOWER measures P, O, W (excluding mass media), E and R. Data for assessing the progress
of Member States against the MPOWER measures were gathered by WHO from various
country-level sources. These included original tobacco control legislation documents, detailed
information on cessation services, cigarette prices and tobacco-related tax and revenues.

The final data for each country were sent to the respective government for review and
signoff. In cases where national authorities explicitly did not approve the data, this is noted in
the WHO report on the global tobacco epidemic, 2011 (17).

Using these data, countries were then assessed at the highest level of achievement if
they met best-practice criteria for each MPOWER measure. A full description of these criteria
can be found in the WHO report on the global tobacco epidemic, 2011 (17). For each of the
MPOWER measures, countries were allocated a score of 1 if they were assessed by WHO as
having attained the highest level of achievement; otherwise they received a score of 0. This
means that each individual country can score a maximum of 5 (range 0-5).
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Afghanistan

2010 total population: 31 411 743
Income group: Low
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NCD mortality*

2008 estimates males females

|Proportiona| mortality (% of total deaths, all ages)*

Raised blood pressure
Raised blood glucose
Overweight

Obesity

Raised cholesterol

Total NCD deaths (000s) 75.8 50.8
NCD deaths under age 60 63.2 51.0 Injuries cvD
(percent of all NCD deaths) 8% 15% Cancers
Age-standardized death rate per 100 000 3% Respiratory
All NCDs 1285.0 952.7 diseases
Cancers 108.4 96.8 2%
Chronic respiratory diseases 88.5 54.7 Diabetes
Cardiovascular diseases and diabetes 765.2 578.2 1%
Other NCDs
Behavioural risk factors 9%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total Communicable,

maternal,
perinatal and
nutritional
conditions
62%

NCDs are estimated to account for 29% of all deaths.

[Metabolic risk factor trends

Mean systolic blood pressure

Mean body mass index

128 26
126 24
:::n 124 NE 22
[ \_/’__ =)
E 122 <20
120 18
118 16
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
55 Mean fasting blood glucose 48 Mean total cholesterol
_ 53 = = 46 |
E 5.1 244 \
E 49 E 4.2 \7
4.7 4.0
4.5 3.8
1980 1984 1988 1992 1996 2000 2004 2008  EH Males 1980 1984 1988 1992 1996 2000 2004 2008
Females
Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Albania

2010 total population: 3 204 284
Income group: Lower middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 11.2 13.7 )
Communicable,
NCD deaths under age 60 maternal,
18.6 11.9 )
(percent of all NCD deaths) pennelltlal and o
Age-standardized death rate per 100 000 2;:2'1?::; '"’é‘;’es
All NCDs 755.0 623.2 5%
Cancers 171.6 126.3
R . . Other NCDs
Chronic respiratory diseases 29.0 17.6 9%
Cardiovascular diseases and diabetes 468.6  417.2 Diitlj“es
Behavioural risk factors .
2008 estimated prevalence (%) males females total R;z’:;gy/\
Current daily tobacco smoking 37.7 25 19.6 3%
Physical inactivity ovD
59%
Metabolic risk factors Cancers
2008 estimated prevalence (%) males females total 18%
Raised blood pressure 49.3 43.5 46.3
Raised blood glucose
Overweight 60.5 48.5 54.4
Obesity 21.8 20.8 21.3
Raised cholesterol 46.8 45.4 46.1 NCDs are estimated to account for 89% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No

Yes
Number of tobacco (m)POWER measures

. . ) 1
No | implemented at the highest level of achievement B

... = no data available

World Health Organization - NCD Country Profiles, 2011.




Algeria

2010 total population: 35 468 208
Income group: Upper middle

Proportional mortality (% of total deaths, all ages)*

NCD mortality* [
2008 estimates males females
Total NCD deaths (000s) 53.5 55.5
NCD deaths under age 60 308 28.6
(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 556.0 472.4
Cancers 97.7 79.2
Chronic respiratory diseases 74.7 38.9
Cardiovascular diseases and diabetes 278.6 275.0

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 24.8 0.2 12.5
Physical inactivity 30.8 47.6 39.2

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 38.3 37.6 38.0
Raised blood glucose 7.9 8.2 8.0
Overweight 39.1 51.8 455
Obesity 9.6 22.4 16.0
Raised cholesterol 36.6 40.5 38.5

Injuries
8%

Communicable,
maternal,
perinatal and
nutritional
conditions
29%

CvD
28%

Cancers
12%

Other NCDs " Respiratory
12% Diabetes  diseases
4% 7%

NCDs are estimated to account for 63% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity No Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmef/action plan

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Andorra

2010 total population: 84 864
Income group: High

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 0.3 0.3 communicante,
NCD deaths under age 60 13.9 7 perinatal and Injuories
(percent of all NCD deaths) ' ' nutritional °
Age-standardized death rate per 100 000 Conf;:c’”s
All NCDs 414.2 226.2
Cancers 143.8 70.0
Chromc resplratqry diseases . 46.2 15.2 Other NGDs
Cardiovascular diseases and diabetes 145.9 86.7 20%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 29.9 20.1 24.9
Physical inactivity Diabetes
3%
Metabolic risk factors
2008 estimated prevalence (%) males females total Respiratory
Raised blood pressure diseases
Raised blood glucose 9%
Overweight Cancers
Obesity 25%
Raised cholesterol NCDs are estimated to account for 91% of all deaths.
[Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008  EE Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer Yes
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol Yes
Unhealthy diet / Overweight / Obesity Yes
Yes Physical inactivity Yes
Yes Tobacco Yes
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The are based on a ion of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Angola

2010 total population: 19 081 912
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 29.1 31.1

cVD Cancers
3%

NCD deaths under age 60 50.4 478 Inj;;ies 100
(percent of all NCD deaths)

Age-standardized death rate per 100 000

Respiratory
diseases
3%

All NCDs 892.3 800.6 Diabetes
Cancers 88.2 83.4 2%
Chronic respiratory diseases 133.2 751 Other NCDs
Cardiovascular diseases and diabetes 476.7 488.5 7%

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity

Metabolic risk factors

2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure maternal,
Raised blood glucose perinatal and
. nutritional
Overweight conditions
Obesity 68%
Raised cholesterol NCDs are estimated to account for 25% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity No Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Antigua and Barbuda

2010 total population: 88 710
Income group: High

NCD mortality |

Proportional mortality (% of total deaths, all ages)

2008 estimates males females
Total NCD deaths (000s) 0.2 0.2
NCD deaths under age 60 299 299
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 5441 510.9
Cancers 123.0 134.3
Chronic respiratory diseases 19.3 14.3
Cardiovascular diseases and diabetes 301.4 283.1

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

Communicable,
maternal,
perinatal and

nutritional
conditions
13%

Injuries
7%

Other NCDs
13%

Diabetes
10%

Respiratory Cancers
diseases 19%
2%

NCDs are estimated to account for 80% of all deaths.

[Metabolic risk factor trends
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No Data Available
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Mean fasting blood glucose

No Data Available
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Mean body mass index

No Data Available
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Mean total cholesterol

No Data Available

Males 1980 1984 1988 1992 1996 2000 2004 2008
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs ND

There is funding available for:

NCD treatment and control ND
NCD prevention and health promotion ND
NCD surveillance, monitoring and evaluation ND

National health reporting system includes:

NCD cause-specific mortality ND
NCD morbidity ND
NCD risk factors ND
Has a national, population-based cancer registry ND

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases ND
Cancer ND
Chronic respiratory diseases ND
Diabetes ND
Alcohol ND
Unhealthy diet / Overweight / Obesity ND
Physical inactivity ND
Tobacco ND

Number of tobacco (m)POWER measures

implemented at the highest level of achievement 0’5

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Argentina

2010 total population: 40 412 376
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 128.7 130.0
NCD deaths under age 60 21.3 13.6 Commtunica}ble, N
(percent of all NCD deaths) maternal, Injuries
5 perinatal and 6%
Age-standardized death rate per 100 000 nutritional

All NCDs 612.7 3655 conditions
Cancers 167.7  107.0 14%
Chronic respiratory diseases 73.0 41.0

Cardiovascular diseases and diabetes 263.0 152.8

Behavioural risk factors
2008 estimated prevalence (%) males females total Other NCDs
Current daily tobacco smoking 26.4 21.0 23.6 14%
Physical inactivity 65.6 72.0 68.9

Metabolic risk factors

Diab
2008 estimated prevalence (%) males females total |asoztes
Raised blood pressure 41.8 32.0 36.7 !
. Respiratory
Raised blood glucose 11.0 11.1 11.1 diseases Cancers
Overweight 66.3 62.2 64.2 10% 20%
Obesity 271 32.0 29.7
Raised cholesterol NCDs are estimated to account for 80% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases NR
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.
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Armenia

2010 total population: 3 092 072
Income group: Lower middle

Raised cholesterol

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 18.6 19.2
NCD deaths under age 60 20.1 16
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1156.1  693.0
Cancers 231.5 130.6
Chronic respiratory diseases 76.7 53.7
Cardiovascular diseases and diabetes 709.3 387.8
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 53.8 1.9 25.2
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 51.5 50.1 50.7
Raised blood glucose
Overweight 48.6 60.9 55.5
Obesity 14.3 31.7 24.0

|Proportiona| mortality (% of total deaths, all ages)

Communicable,
maternal,
perinatal and
nutritional  Injuries
conditions 4%
6%

Other NCDs
13%

CVD

46%

Diabetes
8%

Respiratory
diseases
7%

Cancers
16%

NCDs are estimated to account for 90% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes*™*
Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 0/5
implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Australia

2010 total population: 22 268 384
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 63.4 63.2 Communice:ble,
NCD deaths under age 60 15.4 9.0 pe":ii;g;;d s
(percent of all NCD deaths) nutritional 6%
Age-standardized death rate per 100 000 conditions

4%

All NCDs 364.8 246.3

Cancers 140.8 92.9

Chronic respiratory diseases 25.6 15.5 Other NCDs
Cardiovascular diseases and diabetes 136.3 88.6 17%

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 18.3 15.4 16.8

Diabetes /
Physical inactivity 38.0 42.5 40.3 3%

Metabolic risk factors Rziss‘zr:s‘;’g
2008 estimated prevalence (%) males females total 6%
Raised blood pressure 411 32.0 36.4
Raised blood glucose 10.8 8.0 9.4
Overweight 68.2 59.3 63.7 Cancers
Obesity 26.4 271 26.8 29%
Raised cholesterol 55.9 58.9 57.4 NCDs are estimated to account for 90% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 35

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Austria

2010 total population: 8 393 644
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females )
Total NCD deaths (000s) 309 367 communicavie
NCD deaths under age 60 14.3 6.8 perinatal and o
(percent of all NCD deaths) ’ ' nutritional In]g;es
Age-standardized death rate per 100 000 Congf;ions
All NCDs 437.2 273.3
Cancers 153.5 94.8 Other NCDs
Chronic respiratory diseases 22.0 9.4 13%
Cardiovascular diseases and diabetes 188.2 124.1
cvD
Behavioural risk factors Diabetes 42%
2008 estimated prevalence (%) males females total 5% >
Current daily tobacco smoking 40.6 39.2 39.8 Respiratory
Physical inactivity 32.1 40.3 36.3 diseases
4%
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 46.2 41.4 43.8
Raised blood glucose 8.1 6.1 71
Overweight 60.1 485  54.1 Cancers
Obesity 21.0 20.9 20.9
Raised cholesterol 62.8 61.6 62.2 NCDs are estimated to account for 91% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  ND | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases ND
ND Cancer ND
ND Chronic respiratory diseases ND
ND Diabetes ND
Alcohol ND
Unhealthy diet / Overweight / Obesity ND
ND Physical inactivity ND
ND Tobacco ND

ND
Number of tobacco (m)POWER measures

ND | implemented at the highest level of achievement 0’5

ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.




Azerbaijan

2010 total population: 9 187 783
Income group: Lower middle

|Proportiona| mortality (% of total deaths, all ages)

Raised cholesterol

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 30.3 36.0
NCD deaths under age 60 304 19.7
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 998.7 846.9
Cancers 154.9 120.9
Chronic respiratory diseases 40.1 30.8
Cardiovascular diseases and diabetes 655.3 582.9
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 0.4
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 43.7 39.8 41.6
Raised blood glucose
Overweight 50.6 61.0 56.1
Obesity 15.1 31.4 23.8

Communicable,
maternal,
perinatal and
nutritional
conditions
1%

Injuries
4%

Other NCDs
12%

Diabetes\/
2%

Respiratory
diseases
3%

CVD
55%

13%

NCDs are estimated to account for 85% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs
Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes
Yes
No

Yes
Yes
No

No

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No
Yes
No
Yes
No
No
No
No

0/5

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Bahamas

2010 total population: 342 877
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.7 0.6
NCD hs under
CD deaths under age 60 38.7 31.0 Injuries
(percent of all NCD deaths) 10%
Age-standardized death rate per 100 000 .
Communicable,
All NCDs 530.1 372.6 maternal,
Cancers 130.5 949 perinatal and
Chronic respiratory diseases 27.5 12.4 2;:2?1?::;
Cardiovascular diseases and diabetes 274.4 205.6 16%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Other NCDs
Metabolic risk factors 13%
2008 estimated prevalence (%) males females total
Raised blood pressure Diabetes Cancers
Raised blood glucose 6% Respiratory 18%
Overweight diseases
Obesity 3%
Raised cholesterol NCDs are estimated to account for 74% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs ND

ND
ND
ND

ND
ND
ND

ND

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Has an integrated or topic-specific policy / programme / action

ND
ND
ND
ND
ND
ND
ND
ND

0/5

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Bahrain

2010 total population: 1261 835
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 1.1 0.7
NCD deaths under age 60 Iniuri
. . X juries

(percent of all NCD deaths) 46.4 32.4 Commtunlcallble, 1%
Age-standardized death rate per 100 000 p:rii;:;d

All NCDs 641.9 551.8 nutritional

Cancers 984 852 o

Chronic respiratory diseases 60.9 36.4

Cardiovascular diseases and diabetes 357.0 311.3

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 31.4 6.2 21.2 Other NCDs
Physical inactivity 18%

Metabolic risk factors
Cancers

2008 estimated prevalence (%) males females total 129
Raised blood pressure 38.3 35.3 37.1 Diabe
. iabetes Respiratory
Raised plood glucose 11.6 10.2 11.0 12% diseases
Overweight 70.9 70.3 70.6 5%
Obesity 29.5 38.0 32.9
Raised cholesterol NCDs are estimated to account for 79% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Bangladesh

2010 total population: 148 692 131
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 313.3 2855
NCD deaths under age 60 375 38.7 Injuries
(percent of all NCD deaths) ' ' 10%

Cancers
9%

Respiratory

Age-standardized death rate per 100 000
All NCDs 747.7  648.1
Cancers 104.7 106.7
Chronic respiratory diseases 91.5 731
Cardiovascular diseases and diabetes 446.9 387.5
Behavioural risk factors Communicable,
2008 estimated prevalence (%) males females total maternal,
Current daily tobacco smoking 40.0 2.1 21.2 pirl?:ttiilnaarl]d
Physical inactivity 2.9 6.5 4.7 conditions
38%
Metabolic risk factors
2008 estimated prevalence (%) males females total

Raised blood pressure Other NGD diszsses
. t
Raised blood glucose 8.0 8.7 8.4 P :
Overweight 7.4 7.8 7.6 Diazb/e‘es
Obesity 0.9 1.3 1.1 :
Raised cholesterol NCDs are estimated to account for 52% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality No Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, ** = covered by integrated policy/programme/action plan

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Barbados

2010 total population: 273 331
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.8 0.8
NCD deaths under age 60 097 173 00’:1’;:’::?;?'93 N
(percent of all NCD deaths) perinatal and |n1:;es
Age-standardized death rate per 100 000 nutritional ?
AllNCDs 633.2  363.1 conduons
Cancers 1939 100.4 :
Chronic respiratory diseases 34.6 10.1
Cardiovascular diseases and diabetes 293.2 173.9

Behavioural risk factors
2008 estimated prevalence (%) males females total Other NCDs
Current daily tobacco smoking 9.1 0.9 4.9 16%
Physical inactivity 38.3 57.1 48.1

Metabolic risk factors
2008 estimated prevalence (%) males females total

. Diabetes
Raised blood pressure 445 42.0 43.2 10%
Raised blood glucose 12.8 16.3 14.6 ) Cancers
. Respiratory 209,
Overweight 62.1 76.7 69.7 diseases
Obesity 22.5 45.9 34.7 3%
Raised cholesterol NCDs are estimated to account for 82% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Belarus

2010 total population: 9 595 421
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 55.8 58.5 )
Communicable,
NCD deaths under age 60 29 1 112 maternal,
(percent of all NCD deaths) perinatal and
Age-standardized death rate per 100 000 Q;:Zt,'t?::sl Injuries
All NCDs 1066.5 517.7 2% 1%
Cancers 206.4 87.5
Chronic respiratory diseases 58.2 10.5 Other NCDs
Cardiovascular diseases and diabetes 701.0 370.6 _ 7%
Diabetes
Behavioural risk factors o
2008 estimated prevalence (%) males females total Respiratory /\
Current daily tobacco smoking 58.7 13.6 34.2 disgf;fes
Physical inactivity
— Cancers CcVD
Metabolic risk factors 14% 3%
2008 estimated prevalence (%) males females total
Raised blood pressure 52.0 495 50.6
Raised blood glucose
Overweight
Obesity
Raised cholesterol NCDs are estimated to account for 87% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 05

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.



Belgium

2010 total population: 10 712 066
Income group: High

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 42.3 42.8 Communicable,
NCD deaths under age 60 14.0 8.7 maternal,
(percent of all NCD deaths) ' ' perir;g:al arl1d Injuries
Age-standardized death rate per 100 000 ani;i't?;‘n"s 6%
All NCDs 439.1 266.4 8%
Cancers 163.3 93.2
Chronic respiratory diseases 42.6 16.9
Cardiovascular diseases and diabetes 161.3 102.0
Other NCDs
Behavioural risk factors 16%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.2 18.5 19.8
Physical inactivity 43.6 49.4 46.6 Diabetes
2%
Metabolic risk factors
2008 estimated prevalence (%) males females total Respiratory
Raised blood pressure 43.9 38.8 41.2 d'sjjfes
Raised blood glucose
Overweight 634 499 564 Canoers
Obesity 23.3 21.0 221
Raised cholesterol NCDs are estimated to account for 86% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases Yes*™*
Yes Cancer Yes*™*
Yes Chronic respiratory diseases Yes*™*
Yes Diabetes Yes**

Alcohol Yes

Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes
Yes Tobacco Yes

Yes
Number of tobacco (m)POWER measures

. . ) 2
Yes | implemented at the highest level of achievement &

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Belize

2010 total population: 311 627
Income group: Lower middle

Raised cholesterol

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 0.4 0.4
NCD deaths under age 60 34.0 31.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 507.4 455.4
Cancers 110.9 90.9
Chronic respiratory diseases 42.4 14.4
Cardiovascular diseases and diabetes 248.9 262.8
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 7.2 0.4 3.9
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 35.9 27.4 31.7
Raised blood glucose 7.4 10.8 9.1
Overweight 64.3 75.3 69.8
Obesity 23.7 43.8 33.7

|Proportional mortality (% of total deaths, all ages)

Injuries
17%

CVD
24%
Cancers
12%
Respiratory

diseases
4%

Communicable,
maternal,
perinatal and
nutritional
conditions
20%

Diabetes
9%

Other NCDs
14%

NCDs are estimated to account for 62% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 05
implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Benin

2010 total population: 8 849 892
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 15.8 16.1

NCD deaths under age 60 49.4 36.7 Injuries cvD

(percent of all NCD deaths) 6%

Age-standardized death rate per 100 000 Cancers
AllNCDs 8855 731.3 4%
Cancers 84.4 94.7
Chronic respiratory diseases 130.7 65.3 Respiratory
Cardiovascular diseases and diabetes 472.4 4371 diseases

4%

Behavioural risk factors Diabetes

2008 estimated prevalence (%) males females total 2%
Current daily tobacco smoking 11.7 0.7 6.2
Physical inactivity 6.1 9.9 8.0
Other NCDs
Metabolic risk factors Communicable, 8%
2008 estimated prevalence (%) males females total e"r‘iiz:;i*nd
Raised blood pressure 40.4 37.0 38.7 pnutrmona,
Raised blood glucose 5.5 5.6 5.6 conditions
Overweight 190 299 245 61%
Obesity 3.2 8.8 6.0
Raised cholesterol 18.6 20.5 19.6 NCDs are estimated to account for 33% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality No Physical inactivity Yes*™*
NCD morbidity No Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmef/action plan

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.



Bhutan

2010 total population: 725 940
Income group: Lower middle

"" Noncommunicable Diseases Country Profiles 2011

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 1.7 1.4 Injuries
NCD deaths under age 60 %
(percent of all NCD deaths)g 82.5 32.6 o
Age-standardized death rate per 100 000
All NCDs 793.2 654.6
Cancers 131.2 118.4
Chronic respiratory diseases 92.8 71.8
Cardiovascular diseases and diabetes 465.0 381.3
Behavioural risk factors Cor,nnr:tl;?ﬁble’
2008 estimated prevalence (%) males females total perinatal and
Current daily tobacco smoking purtiona! ancers
Physical inactivity 41.2 63.5 51.5 37% 9%
Metabolic risk factors _
2008 estimated prevalence (%) males females total R;Z‘;':fsry
Raised blood pressure 35.6 33.3 34.6 Other NCDs 6%
Raised blood glucose 10.6 11.6 11.1 8%
Overweight 230  24.0 23.4 D‘aziztes
Obesity 4.3 6.4 5.3
Raised cholesterol 32.0 29.3 30.7 NCDs are estimated to account for 53% of all deaths.
|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
No

No
Yes
No

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No
No
No
No
No
No
No
No

1/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates

for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Bolivia (Plurinational State of)

2010 total population: 9 929 849
Income group: Lower middle

NCD mortality* |Proporliona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 19.0 18.2
NCD deaths under age 60 30.7 25.1 Injuries
(percent of all NCD deaths) 8%
Age-standardized death rate per 100 000

All NCDs 710.8 563.0

Cancers 77.4 93.4

Chronic respiratory diseases 69.0 441

Cardiovascular diseases and diabetes 316.6  264.0 Communicable,
- - maternal,

Behavioural risk factors perinatal and Cancers
2008 estimated prevalence (%) males females total ”U‘Zﬁ?”a' 8%
Current daily tobacco smoking 33.4 26.6 29.9 Conas'f,fns

. . . Respiratory
Physical inactivity disoaces

Metabolic risk factors 5%
2008 estimated prevalence (%) males females total
Raised blood pressure Diabetes
Raised blood glucose Other NCDs 3%
Overweight 393 573 485 19%

Obesity 9.6 25.9 17.9
Raised cholesterol NCDs are estimated to account for 57% of all deaths.
|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control No Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality No Physical inactivity Yes**
NCD morbidity NR Tobacco Yes**
NCD risk factors NR

Number of tobacco (m)POWER measures 15

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, ** = covered by integrated policy/programme/action plan
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates NR = Country replied to survey but did not give a response to specific question

for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Boshnia and Herzegovina

2010 total population: 3 760 149
Income group: Upper middle

Raised cholesterol

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 15.9 17.6 C°f;:;finflb'ev
NCD deaths under age 60 29 1 105 perinatal and
(percent of all NCD deaths) nutrit.ic_mal Injuries
Age-standardized death rate per 100 000 conglzms 4%
All NCDs 644.8  491.2 Diabetes o
Cancers 145.7 73.3 2%
Chronic respiratory diseases 20.8 12.7
Cardiovascular diseases and diabetes 4251 3727 Respiratory
diseases
Behavioural risk factors %
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 428 295 358 Ci';fzrs
Physical inactivity 31.5 39.2 35.5
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 49.9 53.4 51.7
Raised blood glucose
Overweight 63.7 58.0 60.7
Obesity 23.8 28.9 26.5

NCDs are estimated to account for 95% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol Yes
Unhealthy diet / Overweight / Obesity Yes
Yes Physical inactivity No
Yes Tobacco Yes
Yes
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.




Botswana

2010 total population: 2 006 945
Income group: Upper middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 2.9 3.2
Injuri cvD
NCD deaths under age 60 39.4 38.9 njsl;cl’/lees o
(percent of all NCD deaths)
Age-standardized death rate per 100 000 Cag;ers
All NCDs 676.4 5459
Cancers 68.6 54.1 Respiratory
. . . diseases
Chronic respiratory diseases 100.8 50.9 4%
Cardiovascular diseases and diabetes 361.0 330.8 Diabetes
) 2%
Behavioural risk factors Other NCDs
2008 estimated prevalence (%) males females total 8%
Current daily tobacco smoking 19.5 0.8 10.1
Physical inactivity 21.7 43.4 32.6
Metabolic risk factors
3 Communicable,
2008 estimated prevalence (%) males females total maternal,
Raised blood pressure 41.0 40.6 40.8 perinatal and
Raised blood glucose nutritional
H conditions
Overweight 16.0 47.0 31.7 60%
Obesity 2.6 19.6 11.2
Raised cholesterol NCDs are estimated to account for 31% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
No Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No
Yes
Number of tobacco (m)POWER measures 0/5
Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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razil

2010 total population: 194 946 470
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 4740 4199
NCD deaths under age 60 300 5.4 Injuries
(percent of all NCD deaths) 12%
Age-standardized death rate per 100 000 Communicable
All NCDs 6140 4281 maternal, cvD
Cancers 136.3  94.7 perinatal and 33%
Chronic respiratory diseases 53.6 324 nutritional
Cardiovascular diseases and diabetes 304.2 226.4 corl(j;tol/zms
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 17.3 11.0 14.1
Physical inactivity 46.0 51.1 48.6
Other NCDs
Metabolic risk factors 14%
2008 estimated prevalence (%) males females total
Raised blood pressure 45.0 35.5 40.0 Diabetes Cﬁ'g?,fjrs
Raised blood glucose 9.7 9.6 9.7 5% Respiratory
Overweight 524 510 517 diseases
Obesity 16.0 21.4 18.8
Raised cholesterol 43.0 42.6 42.8 NCDs are estimated to account for 74% of all deaths.

[Metabolic risk factor trends
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Has

Country capacity to address and respond to NCDs

There is funding available for:

NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:

NCD cause-specific mortality
NCD morbidity
NCD risk factors

a national, population-based cancer registry

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases Yes*™*
Yes Cancer Yes™*
Yes Chronic respiratory diseases Yes*™*
Yes Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes**
Yes Tobacco Yes**

Yes
Number of tobacco (m)POWER measures

. . . 2
Yes | implemented at the highest level of achievement 3

** = cove

ered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Brunei Darussalam

2010 total population: 398 920
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.5 0.5
NCD deaths under age 60 414 30.0 COT‘H’:;;?:;?'&
(percent of all NCD deaths) perinatal and Injuries
Age-standardized death rate per 100 000 nutritional 8%
All NCDs 534.3  488.7 °°”1j)i1jj"5
Cancers 97.0 98.1
Chronic respiratory diseases 69.0 44.0

Cardiovascular diseases and diabetes 292.7 275.4
Behavioural risk factors Other NCDs
2008 estimated prevalence (%) males females total 14%
Current daily tobacco smoking
Physical inactivity

Metabolic risk factors

2008 estimated prevalence (%) males females total
. Diabetes
Raised blood pressure 1%
Raised blood glucose Resoi Cancers
. espiratory 16%
Overweight diseases
Obesity 8%
Raised cholesterol NCDs are estimated to account for 82% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors No

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Bulgaria

2010 total population: 7 494 332
Income group: Upper middle

Profiles 2011

NCD mortality

2008 estimates males

Total NCD deaths (000s) 53.2

NCD deaths under age 60 19.0

(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 849.2
Cancers 1791
Chronic respiratory diseases 26.3
Cardiovascular diseases and diabetes 566.6

Behavioural risk factors
2008 estimated prevalence (%)
Current daily tobacco smoking
Physical inactivity

males females
41.9 27.2
24.6 31.8

Metabolic risk factors
2008 estimated prevalence (%)
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

males females

52.6 50.3
63.1 53.2
231 24.3

|Proportiona| mortality (% of total deaths, all ages)
females
50.6 Communicable,
maternal,
9.3 perinatal and -
nutritional In]uorles
conditions 4%
513.9 Other NCDs %
100.6 Diabet 6%
1 08 Iazoz es
367.7
Respiratory
diseases
2%
total
343 Cancers
28.4 17%
total cVD
51.4 66%
57.9
23.7
NCDs are estimated to account for 94% of all deaths.

[Metabolic risk factor trends
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There is funding available for:
NCD treatment and control

NCD cause-specific mortality
NCD morbidity
NCD risk factors

Country capacity to address and respond to NCDs

NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

plan which is currently operational for:
Cardiovascular diseases

Yes Cancer
Yes Chronic respiratory diseases
Yes Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Yes Physical inactivity
Yes Tobacco
No

Number of tobacco (m)POWER measures
Yes | implemented at the highest level of achievement

Has an integrated or topic-specific policy / programme / action

No
No
No
No
No
Yes
Yes
Yes

1/5

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Burkina Faso

2010 total population: 16 468 714
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 23.6 19.6
NCD deaths under age 60 613 45.1 N VD Cag;frs Rgisszzzt:sry
(percent of all NCD deaths) Injuries 8% 2%
Age-standardized death rate per 100 000 7%

Diabetes

All NCDs 956.2  712.8 1%
Cancgrs . ' 100.0 100.9 Other NGDs
Chronic respiratory diseases 141.3 61.4 6%
Cardiovascular diseases and diabetes 499.8 425.7

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 13.3 5.8 9.5
Physical inactivity 11.5 12.7 12.1
Metabolic risk factors
2008 estimated prevalence (%) males females total CO:]’:t:’:LC:Ib'e’
Raised blood pressure perinatal and
Raised blood glucose nutritional
Overweight 108 141 125 condvons
Obesity 1.5 3.0 2.3
Raised cholesterol NCDs are estimated to account for 21% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors No

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Burundi

2010 total population: 8 382 849
Income group: Low

Current daily tobacco smoking
Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 12.2 17.2
NCD deaths under age 60 471 43.4 . ovp  Cancers
(percent of all NCD deaths) Injuries % 4%
Age-standardized death rate per 100 000 7% Respiratory
All NCDs 837.3  828.1 diseases
Cancers 1053 1088 8%
Chronic respiratory diseases 119.9 75.7 Diabetes
Cardiovascular diseases and diabetes 437.5 488.5 2%
Behavioural risk factors A\
2008 estimated prevalence (%) males females total
Other NCDs

6%

Communicable,
maternal,
perinatal and
nutritional
conditions
67%

NCDs are estimated to account for 26% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 05

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The are based on a i of country life tables,

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.




Cambodia

2010 total population: 14 138 255
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 31.1 255
NCD deaths under age 60 56.2 34.8 N
(percent of all NCD deaths) Injuries
Age-standardized death rate per 100 000 7%
All NCDs 957.9 5922
Cancers 144.9 90.0
Chronic respiratory diseases 129.0 60.4
Cardiovascular diseases and diabetes 480.4  338.7
Behavioural risk factors Cancers
2008 estimated prevalence (%) males females total %
Current daily tobacco smoking 45.6 3.7 23.7 Communicable, )
Physical inactivity 10.8 10.9 10.9 maternal, Respiratory
perinatal and diseases
i 5%
Metabolic risk factors nutritional
conditions Diabetes
2008 estimated prevalence (%) males females total 46% 3%
Raised blood pressure 30.5 25.1 27.6
Raised blood glucose 3.9 4.5 4.2 Othfzgows
Overweight 10.8 13.2 121
Obesity 1.5 2.7 2.1
Raised cholesterol 26.4 31.1 29.0 NCDs are estimated to account for 46% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Yes Cancer Yes**
Yes Chronic respiratory diseases No
Yes Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes**
Yes Tobacco Yes*™*
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

** = covered by integrated policy/programmef/action plan
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Cameroon

2010 total population: 19 598 889
Income group: Lower middle

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 39.7 46.1
NCD deaths under age 60 42.8 45.5
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 881.9 861.3
Cancers 83.7 76.7
Chronic respiratory diseases 131.3 85.3
Cardiovascular diseases and diabetes 4721 523.0
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 10.5 1.1 5.8
Physical inactivity 30.5 47.6 39.1
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 39.6 34.2 36.9
Raised blood glucose 8.2 9.3 8.8
Overweight 30.2 40.5 35.4
Obesity 6.4 141 10.3
Raised cholesterol

|Proportional mortality (% of total deaths, all ages)*

CVvD
14%

Injuries
6%

Cancers

Respiratory
diseases
4%

Diabetes
g 2%

Other NCDs
8%

Communicable,
maternal,
perinatal and
nutritional
conditions
63%

NCDs are estimated to account for 31% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer Yes
Yes Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
No Physical inactivity No
No Tobacco No
Yes
Number of tobacco (m)POWER measures 05
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

are based on a

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Canada

2010 total population: 34 016 593
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 103.1 105.1 Communicable,
maternal,

NCD deaths under age 60 155 10.9 perinatal a1 uries
(percent of all NCD deaths) nutritional 5%
Age-standardized death rate per 100 000 conditions

AllNCDs 3865 265.0 5%

Cancers 142.2 106.6

Chronic respiratory diseases 26.9 16.0

. . . Other NCDs
Cardiovascular diseases and diabetes 151.6 90.1

17%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 15.4 11.6 13.5 .
Physical inactivity 34.0 37.4 35.7 Dlasliztes

Metabolic risk factors

Respiratory

2008 estimated prevalence (%) males females total diseases

Raised blood pressure 35.8 31.6 33.6 6%

Raised blood glucose

Overweight 678 587 632 Canoers

Obesity 26.0 26.4 26.2

Raised cholesterol 54.8 57.6 56.2 NCDs are estimated to account for 89% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes™*
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 25

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Cape Verde

2010 total population: 495 999
Income group: Lower middle

NCD mortality*
2008 estimates males
Total NCD deaths (000s) 0.7
NCD deaths under age 60 41.4
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 650.0
Cancers 91.4
Chronic respiratory diseases 92.2
Cardiovascular diseases and diabetes 341.1

females

0.8
27.5

455.1
91.5
36.0

260.3

|Proportiona| mortality (% of total deaths, all ages)*

Injuries
1%

Communicable,

Behavioural risk factors

2008 estimated prevalence (%) males females
Current daily tobacco smoking 9.9 2.3
Physical inactivity 9.9 29.0

total
5.9
20.2

maternal,
perinatal and
nutritional
conditions
32%

Metabolic risk factors

2008 estimated prevalence (%) males females

Raised blood pressure 46.8 41.9
Raised blood glucose 12.9 13.1
Overweight 28.3 39.6
Obesity 5.7 13.8
Raised cholesterol 22.4 23.5

total
44 1
13.0
34.4
10.0
23.0

Other NCDs
1%

Diabetes
5%

Cancers
10%
Respiratory

diseases

6%

NCDs are estimated to account for 58% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes*™*
No
No

Yes**

Yes**

Yes*™*

Yes™*

Yes**

0/5

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases
Yes Cancer
Yes Chronic respiratory diseases
Yes Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Yes Physical inactivity
No Tobacco
No
Number of tobacco (m)POWER measures
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based

on any national NCD mortality data. The estimates are based on a combination of country life tables,

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

** = covered by integrated policy/programmef/action plan




Central African

2010 total population: 4 401 051
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

Republic

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 9.0 10.9

NCD deaths under age 60 39.3 411 Inj;l:/ies 10;/5) Ca;;frs

(percent of all NCD deaths)

Age-standardized death rate per 100 000 R;zzi:gy
All NCDs 881.5 846.8 3%
Cancers 83.1 75.6 !

Diabetes
Chronic respiratory diseases 131.6 82.2 20,
Cardiovascular diseases and diabetes 476.1 519.5
Other NCDs
Behavioural risk factors 7%

2008 estimated prevalence (%) males females total

Current daily tobacco smoking

Physical inactivity

Metabolic risk factors Communicable,

2008 estimated prevalence (%) males females total maternal,

Raised blood pressure piﬁ?::izlnznld

Raised blood glucose conditions

Overweight 115  20.1 16.0 65%

Obesity 1.8 5.1 3.5

Raised cholesterol NCDs are estimated to account for 27% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Chad

2010 total population: 11 227 208
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 18.7 21.3 Cancers
NCD deaths under age 60 46.4 447 Injuries cw 2% Respiratory
(percent of all NCD deaths) 59% 10% diseases
Age-standardized death rate per 100 000 3%
All NCDs 894.2  843.3 Diabetes
Cancers 815 837 1%
Chronic respiratory diseases 133.9  80.0 ome;;ncos
Cardiovascular diseases and diabetes 483.5 517.1 :
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 20.1 2.1 11.0
Physical inactivity 20.9 24.7 22.8
Metabolic risk factors
2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure 39.2 34.6 36.8 pe"r’iiz:;id
Raised blood glucose nutritional
Overweight 12.1 15.6 13.9 conditions
Obesity 1.9 3.4 2.7 4%
Raised cholesterol NCDs are estimated to account for 21% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No

Yes
Number of tobacco (m)POWER measures

. . . 2
No | implemented at the highest level of achievement 3

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available




Chile

2010 total population: 17 113 688
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 41.7 37.6
NCD deaths under age 60 12 16.1 Cor:]r:t:':r‘;"’l‘yb'e'
(percent of all NCD deaths) perinatal and Injuries
Age-standardized death rate per 100 000 nutritional 8%
All NCDs 500.6  313.1 °°”gj;i°”s
Cancers 143.9 98.4
Chronic respiratory diseases 39.0 20.6
Cardiovascular diseases and diabetes 196.3 117.4
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 384 327 355 Otner s
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 47.3 39.3 43.2 Diabetes
Raised blood glucose 11.1 10.0 10.6 4% Rosor Cancers
espiratory 23%
Overwelght 64.3 66.2 65.3 diseases
Obesity 24.6 34.0 29.4 6%
Raised cholesterol 49.0 49.1 491 NCDs are estimated to account for 83% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control Yes
NCD prevention and health promotion Yes
NCD surveillance, monitoring and evaluation Yes

National health reporting system includes:

NCD cause-specific mortality Yes
NCD morbidity Yes
NCD risk factors Yes
Has a national, population-based cancer registry Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes*™*
Cancer Yes™*
Chronic respiratory diseases Yes*™*
Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes**

Number of tobacco (m)POWER measures

. . . 2
implemented at the highest level of achievement 3

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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China

2010 total population: 1 341 335 152
Income group: Lower middle

NCD mortality
2008 estimates
Total NCD deaths (000s)
NCD deaths under age 60

males females
4323.3 3675.5

|Proportiona| mortality (% of total deaths, all ages)

22.8 17.4
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 665.2  495.2
Cancers 182.3 105.0
Chronic respiratory diseases 118.4 88.7
Cardiovascular diseases and diabetes 311.5 259.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 49.3 2.1 26.3
Physical inactivity 29.3 32.0 30.6
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 40.1 36.2 38.2
Raised blood glucose 9.5 9.3 9.4
Overweight 25.5 25.4 254
Obesity 4.7 6.7 5.7
Raised cholesterol 31.8 35.3 33.5

Communicable,
maternal,
perinatal and
nutritional
conditions

7%

Injuries
10%

Other NCDs
7%

Diabetes
2%

Respiratory
diseases
15%

Cancers
21%

NCDs are estimated to account for 83% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer Yes
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity No
Tobacco No
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Colombia

2010 total population: 46 294 841
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 66.3 68.2
NCD deaths under age 60 30.7 26.8 -
(percent of all NCD deaths) njuries
Age-standardized death rate per 100 000 2%
All NCDs 4376 3513
Cancers 112.9 92.1
Chronic respiratory diseases 43.0 29.9
Cardiovascular diseases and diabetes 205.9 166.7
Communicable,
Behavioural risk factors maternal,
. perinatal and
2008 estimated prevalence (%) males females total nutritional
Current daily tobacco smoking conditions
Physical inactivity 38.1 471 42.7 18%

Cancers

Metabolic risk factors 17%

2008 estimated prevalence (%) males females total Other NCDs

Raised blood pressure 40.4 33.8 37.0 12% Diabetes Respiratory

Raised blood glucose 6.0 5.7 5.9 3% diseases
Overweight 435 527 483 6%

Obesity 11.3 22.9 17.3

Raised cholesterol 40.8 41.8 41.4 NCDs are estimated to account for 66% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs ND | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases ND
NCD treatment and control ND Cancer ND
NCD prevention and health promotion ND Chronic respiratory diseases ND
NCD surveillance, monitoring and evaluation ND Diabetes ND

Alcohol ND

National health reporting system includes: Unhealthy diet / Overweight / Obesity ND
NCD cause-specific mortality ND Physical inactivity ND
NCD morbidity ND Tobacco ND
NCD risk factors ND

Number of tobacco (m)POWER measures 25

Has a national, population-based cancer registry ND | implemented at the highest level of achievement

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Comoros

2010 total population: 734 750
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 1.1 1.3
NCD deaths under age 60 46.3 45.1 Injuries cvD
(percent of all NCD deaths) 7% 17%
Age-standardized death rate per 100 000
All NCDs 798.4 767.7
Cancers 87.9 93.2 Cag;ers
Chronic respiratory diseases 116.0 715 °
Cardiovascular diseases and diabetes 433.3 467.8
Respiratory

Behavioural risk factors diseases
2008 estimated prevalence (%) males females total 5%
Current daily tobacco smoking 15.6 6.8 11.2 _

. ) . X Diabetes
Physical inactivity 4.8 9.1 6.9 Communicable, 4%
maternal,

Metabolic risk factors piﬂ:‘;’:;':;’rd Other NCDs
2008 estimated prevalence (%) males females total conditions 9%
Raised blood pressure 53%

Raised blood glucose

Overweight 18.0 21.6 19.8

Obesity 3.2 5.5 4.4

Raised cholesterol NCDs are estimated to account for 40% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases No
No Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No

No
Number of tobacco (m)POWER measures

No | implemented at the highest level of achievement 0’5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Congo

2010 total population: 4 042 899
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 7.8 71

NCD deaths under age 60
(percent of all NCD deaths)

9% 16%
Age-standardized death rate per 100 000 Cancers
All NCDs 8915 7147 4%
Cancers 82.6 76.2
Chronic respiratory diseases 133.3 63.6 Respiratory
Cardiovascular diseases and diabetes 482.0 443.9 diseases
4%

Behavioural risk factors Diabetes

2008 estimated prevalence (%) males females total 2%
Current daily tobacco smoking 7.1 0.4 3.7 Other NCDs
Physical inactivity 40.7 50.3 45.5 8%

Metabolic risk factors

39.1 32.0 Injuries CVD

2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure 41.4 38.6 40.0 maternal,
X perinatal and
Raised blood glucose nutritional
Overweight 15.0 25.1 20.2 Cogtjons
Obesity 2.4 6.9 4.7 :
Raised cholesterol NCDs are estimated to account for 33% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity No Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.



"" Noncommunicable Diseases Country Profiles 2011

Cook Islands

2010 total population: 20 288
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.0 0.0

NCD deaths under age 60
(percent of all NCD deaths)

39.4 30.6 Injuries

Communicable, 7%

Age-standardized death rate per 100 000 maternal,
All NCDs 592.0 326.3 perinatal and
nutritional
Cancers 58.6 57.4 conditions
Chronic respiratory diseases 61.3 26.3 19%

Cardiovascular diseases and diabetes 350.7 180.0

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 38.9 29.7 34.4
Physical inactivity 71.6 73.0 72.3
Other NCDs
Metabolic risk factors 15%
2008 estimated prevalence (%) males females total
Raised blood pressure 46.0 36.8 415 Cancers
Raised blood glucose 19.5 20.5 20.0 Diabetes  gegpiratory 10%
Overweight 91.0 899 905 o discases
Obesity 597 679 637 %
Raised cholesterol 58.8 57.3 58.1 NCDs are estimated to account for 74% of all deaths.

[Metabolic risk factor trends

Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
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1980 1984 1988 1992 1996 2000 2004 2008  EE Males 1980 1984 1988 1992 1996 2000 2004 2008
Females
Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Costa Rica

2010 total population: 4 658 887
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 8.2 7.6
NCD defatlrsctén:erhage 60 25.3 21 1 niries
(percent of a : eaths) Communicable, 13%
Age-standardized death rate per 100 000 maternal,
All NCDs 4310 3333 perinatal and
nutritional
Cancers 120.1 92.9 conditions
Chronic respiratory diseases 33.5 22.0 7%
Cardiovascular diseases and diabetes 181.4 137.4
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 9.5 2.4 6.0 Oth?;\/lCDs
Physical inactivity )
Metabolic risk factors
2008 estimated prevalence (%) males females total .
Raised blood pressure 40.1 30.9 35.6 D'aﬁftes Cancers
Raised blood glucose 9.4 9.7 9.5 Rj_SP"atOW &
Overweight 59.4 572 583 T
Obesity 20.4 271 23.7
Raised cholesterol 37.1 43.6 40.3 NCDs are estimated to account for 81% of all deaths.
[Metabolic risk factor trends
132 Mean systolic blood pressure 3 Mean body mass index
130
o 128 \\ _/ ~ 28
£ 124 < o4 -
122
120 22
118 20
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
58 Mean fasting blood glucose 5o Mean total cholesterol
_ 56 - 50
g 54 g 48 \
Eso E 6
5.0 4.4
48 4.2

1980 1984 1988 1992 1996 2000 2004 2008 B Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer Yes
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Cote d'lvoire

2010 total population: 19 737 800
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 56.4 44.8
NCD deaths under age 60 42.6 45.9 Injuries
(percent of all NCD deaths) 9% ?;/o/D
Age-standardized death rate per 100 000 ° Cancers
All NCDs 1013.4  859.1 %
Cancers 80.4 78.7
Chronic respiratory diseases 154.5 83.9 Respiratory
Cardiovascular diseases and diabetes 547.6 524.4 d'sjﬁfes
Behavioural risk factors ADia;Z‘es
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 14.3 2.7 8.7 Other NCDs
Physical inactivity 273 374 322 8%
Metabolic risk factors
2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure 441 38.6 415 pe?iz;]ihd
Raised blood glucose nutritional
Overweight 20.5 30.5 25.4 cor;;i:oons
Obesity 3.6 8.9 6.2
Raised cholesterol NCDs are estimated to account for 33% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes
Yes Cancer Yes
Yes Chronic respiratory diseases Yes
Yes Diabetes No
Alcohol Yes
Unhealthy diet / Overweight / Obesity Yes
No Physical inactivity Yes
Yes Tobacco Yes
Yes
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Croatia

2010 total population: 4 403 330
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 23.6 25.2 Communicable,
NCD deaths under age 60 185 76 maternal, B
(percent of all NCD deaths) perinataland ~ _ Injuries
. nutritional 6%
Age-standardized death rate per 100 000 conditions
All NCDs 696.6  408.7 3%
Cancers 225.0 115.0 Other NCDs
Chronic respiratory diseases 25.6 8.4 10%
Cardiovascular diseases and diabetes 352.3 239.7 Digbetes
Behavioural risk factors %
2008 estimated prevalence (%) males females total Respiratory /\
Current daily tobacco smoking 31.7 223 26.7 disg{f}fes (5:(‘)’5’
Physical inactivity 27.8 25.6 26.7
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 54.2 53.3 53.7 Cancers
Raised blood glucose 25%
Overweight 64.1 51.9 57.7
Obesity 24.4 23.9 24.2
Raised cholesterol NCDs are estimated to account for 92% of all deaths.
|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Cuba

2010 total population: 11 257 979
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 39.1 35.1
Communicable,
NCD deaths under age 60 177 15.9 atormal,

(percent of all NCD deaths) perinatal and
Age-standardized death rate per 100 000 nutritional
All NCDs 4926 3821 00";20”5
Cancers 160.3 1145
Chronic respiratory diseases 23.2 17.9

Cardiovascular diseases and diabetes 236.0 194.1 GVD
Other NCDs 41%
Behavioural risk factors 12%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 43.5 27.5 35.5 Diﬁ;z’es\/

Resp,my/
Metabolic risk factors diseases

Physical inactivity
4%

Injuries
8%

2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose 11.8 13.0 12.4
. Cancers
Overweight 48.6 60.2 54.5 25%
Obesity 13.7 29.2 21.5
Raised cholesterol NCDs are estimated to account for 84% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.



Cyprus

2010 total population: 1 103 647
Income group: High

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 2.6 2.5 Communicable,
NCD deaths under age 60 12.9 8.9 pe:itaetg;ihd
(percent of all NCD deaths) nutritional  Injuries
Age-standardized death rate per 100 000 conditions 6%
All NCDs 4166 2820 4%
Cancers 100.7 65.3
Chronic respiratory diseases 25.8 14.5 Oth‘i’SSCDS
Cardiovascular diseases and diabetes 224.5 149.7 °
cvD
Behavioural risk factors 43%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking _ '
. . . Diabetes
Physical inactivity 49.3 63.8 56.9 7%
Metabolic risk factors resprate W/
2008 estimated prevalence (%) males females total diseases
Raised blood pressure 45.2 36.2 40.5 6%
Raised blood glucose
Overweight 66.0 52.1 58.8 Cancers
Obesity 259 251 255 19%
Raised cholesterol NCDs are estimated to account for 90% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs NR

Yes
Yes
Yes

Yes
Yes
No

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases NR
Cancer No
Chronic respiratory diseases No
Diabetes NR
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity Yes
Tobacco Yes
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

... = no data available
NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.




"" Noncommunicable Diseases Country Profiles 2011

Czech Republic

2010 total population: 10 492 960
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 45.4 47.3 G icabl
ommunicabole,
NCD deaths under age 60 18.8 9.1 maternal,
(percent of all NCD deaths) ’ ’ perinatal and -
Age-standardized death rate per 100 000 nutriional - V7ES
conditions o
All NCDs 603.7 366.2 4%

Cancers 202.4 116.3 Other NCDs

Chronic respiratory diseases 21.4 9.1 8%
Cardiovascular diseases and diabetes 315.1 203.1 Diabetes
2%
Behavioural risk factors
2008 estimated prevalence (%) males females total pri'amry /\ oV
iseases
Current daily tobacco smoking 27.3 19.6 23.4 3% 50%
Physical inactivity 30.7 27.6 29.1
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 50.7 45.6 48.1 Cancers
Raised blood glucose 12.5 11.2 11.8 27%
Overweight 72.3 60.3 66.1
Obesity 32.6 32.7 32.7
Raised cholesterol 54.9 56.9 56.0 NCDs are estimated to account for 90% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.



Democratic People's Republic of Korea

2010 total population: 24 346 229
Income group: Low

NCD mortality*

2008 estimates

Total NCD deaths (000s)

NCD deaths under age 60

(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs
Cancers
Chronic respiratory diseases
Cardiovascular diseases and diabetes

males

61.5 71.4

30.6 16.1

652.2
122.8
78.7
345.5

4671
97.6
47.5

261.6

females

Proportional mortality (% of total deaths, all ages)*

Behavioural risk factors
2008 estimated prevalence (%)
Current daily tobacco smoking
Physical inactivity

males females total

56.9

Metabolic risk factors
2008 estimated prevalence (%)
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

males females total

Injuries
6%

Communicable,
maternal,
perinatal and
nutritional
conditions
29%

Other NCDs

9% Diabetes .

39% Relsplratory
diseases

7%

NCDs are estimated to account for 65% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
** = covered by integrated policy/programme/action plan
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Democratic Republic of the Congo

2010 total population: 65 965 795
Income group: Low

|Proportional mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 101.5 115.1
NCD deaths under age 60 48.6 43.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 865.7  806.1
Cancers 89.2 86.2
Chronic respiratory diseases 126.6 74.0
Cardiovascular diseases and diabetes 461.8 492.2
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 8.3 0.9 4.5
Physical inactivity 35.1 49.7 42.5
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 39.4 35.8 37.6
Raised blood glucose
Overweight 5.3 13.4 9.4
Obesity 0.6 2.8 1.7
Raised cholesterol

Cancers
3%

CVD .
9% Respiratory
diseases

2%

Injuries
7%

Diabetes
1%

Other NCDs
6%

Communicable,
maternal,
perinatal and
nutritional
conditions
72%

NCDs are estimated to account for 21% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control No

NCD prevention and health promotion No

NCD surveillance, monitoring and evaluation No
National health reporting system includes:

NCD cause-specific mortality Yes

NCD morbidity Yes

NCD risk factors No
Has a national, population-based cancer registry No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes Yes
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Denmark

2010 total population: 5550 142
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 23.6 24.5 Communicable,
NCD deaths under age 60 144 0.4 pe:i:;ﬁhd
(percent of all NCD deaths) nutritional  Injuries
Age-standardized death rate per 100 000 conditions 5%
All NCDs 4938 3383 6%
Cancers 17741 133.5
Chronic respiratory diseases 33.7 275
Cardiovascular diseases and diabetes 179.6 107.4 Other NCDs

19%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 26.9 22.4 24.6
Physical inactivity 35.8 37.3 36.6 Diabetes
2%

Metabolic risk factors

2008 estimated prevalence (%) males females total F‘;SSF::ZV

Raised blood pressure 45.6 36.7 41.0 7%

Raised blood glucose

Overweight 57.8 46.2 51.9 Cancers

Obesity 187 176 182 80%

Raised cholesterol 70.9 68.5 69.7 NCDs are estimated to account for 90% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Djibouti
2010 total population: 888 716
Income group: Lower middle

Raised blood pressure
Raised blood glucose
Overweight

Obesity

Raised cholesterol

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 1.6 1.6
NCD deaths under age 60 41.8 414 s
(percent of all NCD deaths) 8% oD
Age-standardized death rate per 100 000
All NCDs 878.1 748.9
Cancers 95.1 80.4
Chronic respiratory diseases 56.4 43.8
Cardiovascular diseases and diabetes 525.6 452.8
Cancers
Behavioural risk factors Aﬁ 5%
2008 estimated prevalence (%) males females total \ Respiratory
Current daily tobacco smoking diseases
Physical inactivity . 2%
Communicable, Diabetes
— maternal, 19
Metabolic risk factors perinatal and )
2008 estimated prevalence (%) males females total nutritional Other L\‘CDS
conditions 12%

51%

NCDs are estimated to account for 42% of all deaths.

[Metabolic risk factor trends
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Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer Yes
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco Yes
DK
Number of tobacco (m)POWER measures 25
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
DK = Country responded "don't know"




Noncommunicable Diseases Country Profiles 2011 ""

Dominica

2010 total population: 67 757
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.2 0.2 Communicable,
NCD deaths under age 60 maternal,
26. 18.1 i -
(percent of all NCD deaths) 6.9 8 pit?:;il:;?d '”J‘;J:/'es
Age-standardized death rate per 100 000 conditions °
All NCDs 6819 518.7 1%
Cancers 190.9 116.4
Chronic respiratory diseases 53.7 241
Cardiovascular diseases and diabetes 314.8 300.8
Other NCDs
Behavioural risk factors 14%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 7.0 2.9 4.9
Physical inactivity 14.9 36.2 25.5
Metabolic risk factors Dia;j'es
2008 estimated prevalence (%) males females total ;
Raised blood pressure 491 447 46.8 Respiratory
Raised blood glucose 15.4 20.9 18.2 disejses
Overweight 412 710 565 o Cancers
Obesity 10.0 39.0 24.9
Raised cholesterol 31.7 43.7 37.9 NCDs are estimated to account for 85% of all deaths.
|Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available

1980 1984 1988 1992 1996 2000 2004 2008 B Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases NR
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity NR
NCD cause-specific mortality Yes Physical inactivity NR
NCD morbidity Yes Tobacco NR
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.
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Dominican Republic

2010 total population: 9 927 320
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 21.7 224
NCD deaths under age 60 257 20.8 Injuries
(percent of all NCD deaths) 10%
Age-standardized death rate per 100 000
All NCDs 5456  530.5
Communicable,
Cancers 108.9 96.4 maternal,
Chronic respiratory diseases 36.0 36.0 perinatal and
Cardiovascular diseases and diabetes 312.3 328.7 nutritional
conditions
Behavioural risk factors 2%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 13.6 10.2 11.9
Physical inactivity 56.1 62.1 59.1
Metabolic risk factors
2008 estimated prevalence (%) males females total 0‘“‘::};‘0[’3
Raised blood pressure 41.9 36.0 39.0 : Cancers
Raised blood glucose 7.4 8.3 7.8 D‘a;j'es Respiratory 12%
Overweight 488 598 543 ’ diseases
Obesity 14.0 28.3 21.2
Raised cholesterol 27.5 34.5 31.1 NCDs are estimated to account for 68% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol DK

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors NR

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

NR = Country replied to survey but did not give a response to specific question
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Ecuador

2010 total population: 14 464 739
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 23.9 211
NCD deaths under age 60 30.6 08.4 Inju:ies
(percent of all NCD deaths) 15%
Age-standardized death rate per 100 000
All NCDs 434.0 3357
Cancers 122.4 116.4
Chronic respiratory diseases 23.4 14.1 Communicable,
Cardiovascular diseases and diabetes 190.3 143.4 maternal,
perinatal and
Behavioural risk factors nutritional
i conditions
2008 estimated prevalence (%) males females total 20%
Current daily tobacco smoking 5.7 1.3 3.5 o
Physical inactivity 368 478 423 Yo
Metabolic risk factors
20(?8 estimated prevalence (%) males females total Other NCDs Respiratory
Raised blood pressure 14% Diabetes diseases
Raised blood glucose 6% 3%
Overweight 50.8 59.2 55.0
Obesity 15.2 27.4 21.4
Raised cholesterol NCDs are estimated to account for 65% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity No Tobacco Yes
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Egypt

2010 total population: 81 121 077
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 198.9 172.2 Communicable,
NCD deaths under age 60 . 078 pe“:ii::aa';]d Inj:;)es
(percent of all NCD deaths) nutritional
Age-standardized death rate per 100 000 Co’:‘ggfns
All NCDs 829.7 660.0
Cancers 107.3 76.1
Chronic respiratory diseases 33.2 24.3
Cardiovascular diseases and diabetes 427.3 384.0
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 35.1 0.5 17.8
Physical inactivity Othz;goCDs
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 35.5 34.5 35.0 Diabetes Cancers
Raised blood glucose 6.2 6.9 6.5 3% Respiratory ~ 11%
Overweight 60.4 75.3 67.9 diseases
Obesity 21.4 445 33.1 3%
Raised cholesterol 33.3 43.7 38.6 NCDs are estimated to account for 82% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes*™*
Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 1/5

implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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El Salvador

2010 total population: 6 192 993
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 13.5 15.0

NCD deaths under age 60 30.3 217 Injuries

(percent of all NCD deaths) 16% CVD
Age-standardized death rate per 100 000 25%
All NCDs 539.3 4494
Cancers 78.5 113.2
Chronic respiratory diseases 29.0 27.0 Communicable,
Cardiovascular diseases and diabetes 201.0 203.6 maternal,
perinatal and
Behavioural risk factors nutritional
2008 estimated prevalence (%) males females total °°”1‘§l}f”s
Current daily tobacco smoking Cancers
Physical inactivity 12%

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 35.6 28.6 31.9 Other NCDs

Respiratory
diseases

Raised blood glucose 10.0 9.9 9.9 21% Dia;j‘es 4%
Overweight 575  64.4 61.1 °

Obesity 19.2 31.8 25.8

Raised cholesterol NCDs are estimated to account for 67% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Equatorial Guinea

2010 total population: 700 401
Income group: High

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 1.3 1.4
NCD deaths under age 60
. 49. -
(percent of all NCD deaths) 50.3 9.6 Injuries CVvD
B 7% Yo
Age-standardized death rate per 100 000 14% Cancers
All NCDs 889.7 810.0 4%
Cancers 85.0 80.6
Chronic respiratory diseases 132.3 771 F*g_spifamfy
Cardiovascular diseases and diabetes 476.4 491.5 'Siifes
Behavioural risk factors )\Diabetes
2008 estimated prevalence (%) males females total 2%
Current daily tobacco smoking Other NCDs
Physical inactivity 8%
Metabolic risk factors -
2008 estimated prevalence (%) males females total Cor;r:;::ﬁ e
Raised blood pressure perinatal and
Raised blood glucose nutritional
i conditions
Overweight 61%
Obesity
Raised cholesterol NCDs are estimated to account for 32% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity No Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.



Eritrea

2010 total population: 5253 676
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 5.6 6.3

NCD deaths under age 60 45.7 36.3 Injuries ovD

(percent of all NCD deaths) 129,

Age-standardized death rate per 100 000

All NCDs 759.3 599.8

Cancers 92.2 80.0

Chronic respiratory diseases 109.9 52.2 Cancers

Cardiovascular diseases and diabetes 402.7  363.1 6%
Behavioural risk factors Respiratory

2008 estimated prevalence (%) males females total < dlsj:}f es

Current daily tobacco smoking 9.7 0.4 4.9

Physical inactivity 239 521 385 Dianetes

Metabolic risk factors COTq':t‘;?Eb'e‘ Other NGDs

2008 estimated prevalence (%) males females total perinatal and 9%

Raised blood pressure 33.9 29.8 31.7 nutritional

Raised blood glucose 002‘23/:’"8

Overweight 8.4 9.7 9.1

Obesity 1.1 1.8 1.5

Raised cholesterol NCDs are estimated to account for 40% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Estonia

2010 total population: 1341 140
Income group: High

Proportional mortality (% of total deaths, all ages)

NCD mortality [
2008 estimates males females
Total NCD deaths (000s) 7.2 7.8
NCD deaths under age 60 218 8.8
(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 823.9 391.0
Cancers 219.9 103.1
Chronic respiratory diseases 27.8 5.7
Cardiovascular diseases and diabetes 469.4 233.4

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 39.2 17.3 27.2
Physical inactivity 16.6 22.1 19.6

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 56.0 52.7 541
Raised blood glucose 9.7 9.8 9.7
Overweight 59.0 49.4 53.7
Obesity 20.9 20.4 20.6
Raised cholesterol 56.8 61.1 59.2

Communicable,
maternal,
perinatal and
nutritional
conditions
2%

Injuries
8%

Other NCDs
9%

/AR

Diabetes
1%
Respiratory
diseases
2%
CVD
56%

Cancers
22%

NCDs are estimated to account for 90% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.




Ethiopia

2010 total population: 82 949 541
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 161.4 176.9

NCD deaths under age 60 46.2 46.1 niuries .

(percent of all NCD deaths) 0% 15%

Age-standardized death rate per 100 000 Gancers

All NCDs 922.7 875.8 4%
Cancers 97.5 87.4
Chronic respiratory diseases 135.3 85.3 Respiratory
Cardiovascular diseases and diabetes 486.1 530.3 diseases
4%
Behavioural risk factors A\Diabetes

2008 estimated prevalence (%) males females total 2%

Current daily tobacco smoking 45 0.2 24 Other NCDs

Physical inactivity 15.4 20.4 17.9 9%

Metabolic risk factors

2008 estimated prevalence (%) males females total Communicable,

Raised blood pressure 373 332 35.2 p:r‘iiz;:i;]d

Raised blood glucose nutritional

Overweight 6.2 8.6 7.4 conditions

Obesity 0.7 15 1.1 o7

Raised cholesterol NCDs are estimated to account for 34% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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2010 total population: 860 623
Income group: Upper middle

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 2.4 1.8
NCD deaths under age 60 45.6 38.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 928.4  590.9
Cancers 106.2 121.6
Chronic respiratory diseases 91.1 44.2
Cardiovascular diseases and diabetes 579.9 328.2
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 15.0 1.7 8.4
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 40.1 37.5 38.8
Raised blood glucose 12.0 15.6 13.8
Overweight 58.3 7.7 65.0
Obesity 20.3 411 30.6
Raised cholesterol 56.1 48.9 52.5

Injuries
5%

Communicable,
maternal,
perinatal and
nutritional
conditions
18%

Other NCDs
13%

Diabetes
4%

Respiratory
diseases
6%

Cancers
12%

CvD
42%

NCDs are estimated to account for 77% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Has an integrated or topic-specific policy / programme / action

Yes*™*
Yes™*
No
Yes**
Yes**
Yes*™*
Yes*™*
Yes**

0/5

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Finland

2010 total population: 5 364 546
Income group: High

Other NCDs
21%

%

Behavioural risk factors

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 20.4 22.0 Communicable,
NCD deaths under age 60 16.8 79 pe“:ii:;’:jhd
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions 9%
All NCDs 4524 2648 2%
Cancers 126.7 85.3
Chronic respiratory diseases 19.9 7.0
Cardiovascular diseases and diabetes 210.5 106.3 CVD
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 24.4 15.8 20.0
Physical inactivity 43.3 38.5 40.8 Diabetes

1%

Metabolic risk factors

2008 estimated prevalence (%) males females total Respiratory

Raised blood pressure 52.3 46.3 49.2 disgises

Raised blood glucose 12.4 8.3 10.3 )

Overweight 63.4 529 580 Cancers

Obesity 23.3 22.8 23.0

Raised cholesterol 59.2 67.4 63.5 NCDs are estimated to account for 89% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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France

2010 total population: 62 787 427
Income group: High

Females

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 2334 221.0 Communicable,
NCD deaths under age 60 maternal,
g 17.0 9.3 perinatal and | i i
(percent of all NCD deaths) nutritional njuones
Age-standardized death rate per 100 000 conditions *
All NCDs 419.0 224.8 6%
Cancers 183.4 93.7
Chronic respiratory diseases 18.8 7.4
Cardiovascular diseases and diabetes 128.3 69.2
Behavioural risk factors O‘“Z'OE/'CDS
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 27.4 20.1 23.6
Physical inactivity 29.1 36.5 33.0
Diabetes
Metabolic risk factors 2%
2008 estimated prevalence (%) males females total Respiratory
Raised blood pressure 47.5 38.4 42.7 diseases
Raised blood glucose 8.2 5.5 6.8 4%
. Cancers
Overweight 56.4 45.4 50.7 31%
Obesity 191 17.4 18.2
Raised cholesterol 64.9 65.5 65.2 NCDs are estimated to account for 87% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes
Yes
Yes

Yes
Yes
Yes

Yes

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Has an integrated or topic-specific policy / programme / action

NR
Yes
Yes
NR
No
Yes
NR
Yes

2/5

NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.




Gabon

2010 total population: 1505 463
Income group: Upper middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 3.0 2.6
NCD deaths under age 60 308 277 Injuries
(percent of all NCD deaths) 7% CVvD
Age-standardized death rate per 100 000
All NCDs 734.8 561.2
Cancers 78.5 71.9
Chronic respiratory diseases 108.9 48.4
Cardiovascular diseases and diabetes 396.3 343.5 Cancers
‘ 5%

Behavioural risk factors ‘
2008 estimated prevalence (%) males females total ‘ stsg;zzy
Current daily tobacco smoking 16.3 2.3 9.3 5%
Physical inactivity 23.3 44.2 33.9 ) Diabetes

Communicable, 3%
i maternal,

Metabolic risk factors perinatal and Other NGDs
2008 estimated prevalence (%) males females total nutritional 8%
Raised blood pressure 43.9 38.7 41.3 conditions

. 52%
Raised blood glucose
Overweight 34.4 491 41.8
Obesity 7.7 20.0 13.9
Raised cholesterol NCDs are estimated to account for 41% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Yes Cancer Yes**
Yes Chronic respiratory diseases Yes*™*
No Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes**
Yes Tobacco Yes*™*
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
** = covered by integrated policy/programme/action plan
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Gambia

2010 total population: 1728 394
Income group: Low

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 25 2.7
NCD deaths under age 60 48.5 48.4 Injuries cvD
(percent of all NCD deaths) 6% 14%
Age-standardized death rate per 100 000 Cancers
AllNCDs 779.6  720.1 6%
Cancers 112.3 87.0
Chronic respiratory diseases 110.0 65.9 )
Cardiovascular diseases and diabetes 400.6  433.3 - R;zg;?:;y
Behavioural risk factors <\4D/i;b otes
2008 estimated prevalence (%) males females total 2%
Current daily tobacco smoking 31.1 2.8 16.7 Other NCDs
Physical inactivity 17.2 26.0 21.7 8%
Metabolic risk factors Communicable,
2008 estimated prevalence (%) males females total maternal,
Raised blood pressure 43.6 38.7 411 piﬁ:::iiln?d
Raised blood glucose 8.8 10.3 9.6 conditions
Overweight 138 393 267 60%
Obesity 21 13.6 7.9
Raised cholesterol 17.9 21.9 19.9 NCDs are estimated to account for 34% of all deaths.
|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

No | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
No Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No
No
Number of tobacco (m)POWER measures 0/5
Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Georgia

2010 total population: 4 352 244
Income group: Lower middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females . i
ommunicable,
Total NCD deaths (000s) 23.0 22.0 maternal,
NCD deaths under age 60 perinatal and
(percent of all NCD deaths) 25.5 18 nutritional

conditions  Injuries

Age-standardized death rate per 100 000

5% 4%
All NCDs 858.4  490.8 Other NCDs
Cancers 116.3  77.8 , 5%
. . . Diabetes
Chronic respiratory diseases 14.7 8.4 29,
Cardiovascular diseases and diabetes 650.0 376.4
Respiratory
Behavioural risk factors dis‘:sses
2008 estimated prevalence (%) males females total : \

Current daily tobacco smoking 49.4 3.7 24.7 Cancers
Physical inactivity 21.3 24.2 22.9 12%

Metabolic risk factors
2008 estimated prevalence (%) males females total

Raised blood pressure 52.8 50.3 51.4 (7;:22
Raised blood glucose

Overweight

Obesity

Raised cholesterol NCDs are estimated to account for 91% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No [ implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Germany

2010 total population: 82 302 465
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 351.6  409.0 Communicable
NCD deaths under age 60 145 70 maternal,
(percent of all NCD deaths) perinataland  |njuries
Age-standardized death rate per 100 000 ;‘g‘;ztl't‘l’::s' 4%
Al NCDs 459.8  290.3 5%
Cancers 155.7 99.1 Other NCDs
Chronic respiratory diseases 24.2 10.9 13%
Cardiovascular diseases and diabetes 206.6 133.7
Diabetes
Behavioural risk factors 3% CVD
2008 estimated prevalence (%) males females total \\ 45%
Current daily tobacco smoking 28.3 18.6 23.3 R;ZF::;SS’Y V
Physical inactivity 29.7 31.1 30.4 4%
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 49.8 44.8 47.2
Raised blood glucose 11.9 9.5 10.6
Overweight 66.8 545 605 02”622'5
Obesity 25.9 24.4 25.1
Raised cholesterol 72.2 67.4 69.7 NCDs are estimated to account for 92% of all deaths.

|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases Yes
No Cancer No
No Chronic respiratory diseases No
No Diabetes Yes

Alcohol Yes

Unhealthy diet / Overweight / Obesity Yes**
Yes Physical inactivity Yes**
Yes Tobacco Yes

Yes
Number of tobacco (m)POWER measures

. . . 0/5
Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.




Ghana

2010 total population: 24 391 823
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 49.8 36.4

NCD deaths under age 60 46.4 385 Injuries oD

(percent of all NCD deaths) 8%

Age-standardized death rate per 100 000

All NCDs 816.9 595.3

Cancers 89.9 99.0

Chronic respiratory diseases 126.5 54.5 Cancers

Cardiovascular diseases and diabetes 426.6  343.5 ‘ 6%
Behavioural risk factors Respiratory

2008 estimated prevalence (%) males females total \ diszf/fes

Current daily tobacco smoking 7.0 1.7 4.4 )

. . L Diabetes

Physical inactivity 13.0 19.3 16.1 1%

Metabolic risk factors Communicable, Otheéezcos

2008 estimated prevalence (%) males females total p;]iit:t::i d

Raised blood pressure 37.6 35.2 36.4 nutritional

Raised blood glucose 8.6 9.0 8.8 conditions

Overweight 231 349 289 5%

Obesity 4.1 10.9 7.5

Raised cholesterol 15.3 19.8 17.6 NCDs are estimated to account for 39% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Greece

2010 total population: 11 359 346
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 47.3 41.3 Communicable,
NCD deaths under age 60 maternal,
(percent of all NCD deaths) 133 7:5 pennelatlal and
. nutritional Injuries
Age-standardized death rate per 100 000 conditions 4o,
6%
All NCDs 4445 289.4 Other NCDs
Cancers 164.5 87.3 7%
Chronic respiratory diseases 26.7 16.4 Diii/e‘es
Cardiovascular diseases and diabetes 215.0 158.0 )
Respiratory
Behavioural risk factors diseases
2008 estimated prevalence (%) males females total 6% CvD
Current daily tobacco smoking 59.0  30.1 44.3 48%
Physical inactivity 20.2 15.5 17.8
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 43.8 41.4 42.6
Raised blood glucose 11.2 10.5 10.8 CZ';‘ZZ“
Overweight 59.7 47.9 53.7
Obesity 20.4 19.9 20.1
Raised cholesterol 51.3 50.7 51.0 NCDs are estimated to account for 91% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

No
No
No
No
No
No
No
No

2/5

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases
DK Cancer
DK Chronic respiratory diseases
Yes Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Yes Physical inactivity
Yes Tobacco
No
Number of tobacco (m)POWER measures
Yes | implemented at the highest level of achievement

DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Grenada

2010 total population: 104 487
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.3 0.3
NCD deaths under age 60 36.8 577 Commtunicflible, B
(percent of all NCD deaths) maternal, Injuries
5 perinatal and 6%

Age-standardized death rate per 100 000 nutritional

All NCDs 7221 441.6 conditions

Cancers 2146 1113 13%

Chronic respiratory diseases 28.9 9.4

Cardiovascular diseases and diabetes 345.7 253.3

Behavioural risk factors
2008 estimated prevalence (%) males females total Other NCDs
Current daily tobacco smoking 14%
Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total

Diabetes
Raised blood pressure 9%
Raised plood glucose Respiratory Cancers
Overweight diseases 21%
Obesity 3%
Raised cholesterol NCDs are estimated to account for 81% of all deaths.
|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  ND | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases ND
NCD treatment and control ND Cancer ND
NCD prevention and health promotion ND Chronic respiratory diseases ND
NCD surveillance, monitoring and evaluation ND Diabetes ND

Alcohol ND

National health reporting system includes: Unhealthy diet / Overweight / Obesity ND
NCD cause-specific mortality ND Physical inactivity ND
NCD morbidity ND Tobacco ND
NCD risk factors ND

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry ND | implemented at the highest level of achievement

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Guatemala

2010 total population: 14 388 929
Income group: Lower middle

Proportional mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 19.6 18.6
NCD deaths under age 60 42.3 375
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 503.0 420.9
Cancers 110.3 118.6
Chronic respiratory diseases 23.3 17.6
Cardiovascular diseases and diabetes 188.6 189.9
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 7.3 0.8 3.9
Physical inactivity 14.6 16.4 15.6
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 36.7 28.5 32.3
Raised blood glucose 10.7 12.6 11.7
Overweight 46.4 56.0 51.5
Obesity 12.8 24.8 19.2
Raised cholesterol 22.7 29.6 26.4

Injuries
18%

Cancers
1%

Respiratory

‘ diseases

2%
Other NCDs
15%

Diabetes
5%
Communicable,
maternal,
perinatal and
nutritional
conditions
35%

NCDs are estimated to account for 47% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

** = covered by integrated policy/programmef/action plan

World Health Organization - NCD Country Profiles, 2011.




Guinea

2010 total population: 9 981 590
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 23.0 21.2
NCD deaths under age 60 53.4 45.7 Injuries cVD
(percent of all NCD deaths) 7% 14%
Age-standardized death rate per 100 000 Cancers
AllNCDs 10355 841.8 4%
Cancers 98.1 106.3 Respiratory
Chronic respiratory diseases 153.9 79.1 diseases
Cardiovascular diseases and diabetes 543.6 494.9 4%
Diabetes
Behavioural risk factors )\ 2%
2008 estimated prevalence (%) males females total Other NCDs
Current daily tobacco smoking 22.7 1.4 12.1 8%
Physical inactivity 4.0 15.7 9.8
Metabolic risk factors .
2008 estimated prevalence (%) males females total Cor;:;;:;;afle’
Raised blood pressure perinatal and
Raised blood glucose nutritional
Overweight 208 200 204 condons
Obesity 3.9 4.8 4.4
Raised cholesterol NCDs are estimated to account for 32% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer Yes
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco DK
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
DK = Country responded "don't know"
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Guinea-Bissau

2010 total population: 1515 224
Income group: Low

NCD mortality*

2008 estimates

Total NCD deaths (000s)

NCD deaths under age 60

(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs
Cancers
Chronic respiratory diseases
Cardiovascular diseases and diabetes

males
3.5

471

944.6
90.4
139.8
502.4

females

3.8
44.9

874.0
97.8
83.0

523.3

|Proportional mortality (% of total deaths, all ages)*

CVvD
12%

Injuries
6% Cancers

3%

Respiratory

diseases
3%

Diabetes
2%

Other NCDs

Behavioural risk factors
2008 estimated prevalence (%)
Current daily tobacco smoking
Physical inactivity

males females

total

7%

Metabolic risk factors
2008 estimated prevalence (%)
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

males females

total

Communicable,
maternal,
perinatal and
nutritional
conditions
67%

NCDs are estimated to account for 28% of all deaths.

[Metabolic risk factor trends
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2004 2008

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
No Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No
No
Number of tobacco (m)POWER measures 05
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

are based on a

World Health Organization - NCD Country Profiles, 2011.

... = no data available




Guyana

2010 total population: 754 493
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 2.3 2.0
NCD deaths under age 60 37.7 35.2 Injuries
(percent of all NCD deaths) 13%
Age-standardized death rate per 100 000
All NCDs 735.0 6024
Cancers 85.1 80.4
Chronic respiratory diseases 26.9 14.4 C°mmU“iC?Tb'ex
. . . maternal,
Cardiovascular diseases and diabetes 475.2 427.8 perinatal and
= 5 nutritional
Behavioural risk factors conditions
2008 estimated prevalence (%) males females total 21%
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
20(?8 estimated prevalence (%) males females total Ofther NGDs Cag;ers
Raised blood pressure 12% )
Raised blood glucose Diabetes Respiratory
. 8% diseases
Overweight 2%
Obesity
Raised cholesterol NCDs are estimated to account for 66% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer Yes
Chronic respiratory diseases No
Diabetes No
Alcohol NR
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco No

Number of tobacco (m)POWER measures

implemented at the highest level of achievement 0’5

... = no data available
NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.
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Haiti
2010 total population: 9 993 247
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 20.0 17.5

NCD deaths under age 60 30.7 28.3 Injuries

(percent of all NCD deaths) 5% CVD

Age-standardized death rate per 100 000

All NCDs 796.9 593.8
Cancers 119.0 87.0
Chronic respiratory diseases 44.8 224
Cardiovascular diseases and diabetes 428.3 3945 Cag;ers
Behavioural risk factors ‘
3 Respiratory

2008 estimated prevalence (%) males females total ‘ diseases

Current daily tobacco smoking 2%

Physical inactivity Communicable,

maternal, perinatal Diabetes
Metabolic risk factors a”;’oﬂg}{;f;ﬁza' 4%

2008 estimated prevalence (%) males females total 53% Other NCDs

Raised blood pressure 10%

Raised blood glucose

Overweight 32.7 28.7 30.6

Obesity 7.7 8.1 7.9

Raised cholesterol NCDs are estimated to account for 41% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs ND | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases ND
NCD treatment and control ND Cancer ND
NCD prevention and health promotion ND Chronic respiratory diseases ND
NCD surveillance, monitoring and evaluation ND Diabetes ND

Alcohol ND

National health reporting system includes: Unhealthy diet / Overweight / Obesity ND
NCD cause-specific mortality ND Physical inactivity ND
NCD morbidity ND Tobacco ND
NCD risk factors ND

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry ND [ implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
ND = Country did not respond to country capacity survey
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Honduras

2010 total population: 7 600 524
Income group: Lower middle

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 16.6 14.4
NCD deaths under age 60 295 24.0 Injuries
(percent of all NCD deaths) 8%
Age-standardized death rate per 100 000
All NCDs 811.6 594.8 Communicable,
Cancers 137.4 131.2 maternal,
Chronic respiratory diseases 471 29.6 Pi’;;‘:t‘i";'naafl‘d
Cardiovascular diseases and diabetes 410.3 3423 conditions
23%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total Cancers
H Other NCDs 13%
Raised blood pressure 37.5 30.1 33.7 16%
Raised blood glucose 7.5 7.4 7.5 Diabetes Respiratory
Overweight 44.7 55.1 50.1 5% diseases
Obesity 12.1 24.3 18.4 4%
Raised cholesterol NCDs are estimated to account for 69% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol DK

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The esti are based on a ination of country life tables, DK = Country responded "don't know"

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Hungary

2010 total population: 9 983 645
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 59.8 58.7 Communicable,
NCD deaths under age 60 25 1 122 per;iz:,‘a:;d
(percent of all NCD deaths) nutritional
Age-standardized death rate per 100 000 °°”ff£°”s Injuries
All NCDs 844.6 457.2 6%
Cancers 2548 133.7 Other NCDs
Chronic respiratory diseases 43.4 17.1 12%

Cardiovascular diseases and diabetes 415.8 241.4

Diabetes
2%

Behavioural risk factors

2008 estimated prevalence (%) males females total Respiratory
Current daily tobacco smoking 37.5 27.1 32.0 d'si;ses ‘ (53(\){,2
Physical inactivity 27.6 29.5 28.6
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 52.6 49.6 51.0
Raised blood glucose
Overweight 67.8 56.1 61.5
Obesity 27.6 27.6 27.6
Raised cholesterol 55.8 58.8 57.4 NCDs are estimated to account for 93% of all deaths.
[Metabolic risk factor trends
142 Mean systolic blood pressure 3 Mean body mass index
o 140 /\ 28
E 13 2 % [—
134 24
132 22
130 20
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
. Mean fasting blood glucose . Mean total cholesterol
_ 56 < 56
854 |ee— 2 54
\
Eso Eso
5.0 5.0
48 4.8

1980 1984 1988 1992 1996 2000 2004 2008 B Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Iceland

2010 total population: 320 136
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.9 0.8 Communicable,
NCD deaths under age 60 maternal,
114 8.2 perinatal and i
(percent of all NCD deaths) » Injuries
) nutritional 7%
Age-standardized death rate per 100 000 conditions
All NCDs 364.3 2571 5%
Cancers 131.1 105.0
Chronic respiratory diseases 18.7 16.4
Cardiovascular diseases and diabetes 156.4 86.0 Other NCDs

17%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 20.0 14.5 17.3 Diiiztes\/
Physical inactivity

Respiratory

Metabolic risk factors diseases
2008 estimated prevalence (%) males females total 5%
Raised blood pressure 42.9 31.7 37.2
Raised blood glucose
Overweight 65.1 51.7 58.4 C;gngs
Obesity 24.4 221 23.2
Raised cholesterol 73.6 70.0 71.8 NCDs are estimated to account for 88% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes™*
NCD treatment and control No Cancer Yes**
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol Yes™*

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes*™*
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes**
NCD risk factors DK

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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India

2010 total population: 1224 614 327
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 2967.6 2273.8
NCD deaths under age 60 38.0 32 1 Injuries
(percent of all NCD deaths) 10%

Age-standardized death rate per 100 000
All NCDs 781.7 571.0
Cancers 78.8 71.8
Chronic respiratory diseases 178.4 1255
Cardiovascular diseases and diabetes 386.3 283.0

Behavioural risk factors Communicable,

2008 estimated prevalence (%) males females total m_aleffl‘ﬁh ‘ Cag;ers
Current daily tobacco smoking 251 2.0 13.9 piﬁ?::iinj;d
Physical inactivity 10.8 17.3 14.0 conditions

37%

Metabolic risk factors Respiratory
2008 estimated prevalence (%) males females total diseases
Raised blood pressure 33.2 31.7 32.5 B
Raised blood glucose 10.0 10.0 10.0 Other NCDs Diabetes
Overweight 9.9 12.2 11.0 10% 2%

Obesity 1.3 2.4 1.9
Raised cholesterol 25.8 28.3 27.1 NCDs are estimated to account for 53% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases No
Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes**
Physical inactivity Yes**
Tobacco Yes**
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles , 2011.
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Indonesia

2010 total population: 239 870 937
Income group: Lower middle

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 582.3 481.7
NCD deaths under age 60 33.9 26.3 Ini;;’es
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 757.0 537.9
Cancers 135.9 108.9 Communicable,
Chronic respiratory diseases 102.3 52.4 maternal,
Cardiovascular diseases and diabetes 400.2  300.3 pirl:r;;:ii'n?d
conditions
Behavioural risk factors 28%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 53.4 3.4 28.2
Physical inactivity 31.9 27.9 29.9
Metabolic risk factors Cancers
2008 estimated prevalence (%) males females total 13%
Raised blood pressure 38.9 36.0 37.4 o‘h?OSCDS ]
. . Diabetes  Respiratory

Raised blood glucose 6.0 6.5 6.3 o diseases

Overweight 16.3 25.6 21.0 7%

Obesity 2.6 6.9 4.8

Raised cholesterol 32.8 37.2 35.1 NCDs are estimated to account for 64% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programme/action plan

on any national NCD mortality data. The esti are based on a ination of country life tables,

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Iran (Islamic Republic of)

2010 total population: 73 973 630
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 163.5 118.2
NCD deaths under age 60 24.0 242 Injuries
(percent of all NCD deaths) 14%
Age-standardized death rate per 100 000
All NCDs 661.2  506.7 Communicable
Cancers 112.7 69.8 maternal,
Chronic respiratory diseases 41.8 28.8 perinatal and
Cardiovascular diseases and diabetes 420.8  348.0 nutitional 2;/02
conditions
Behavioural risk factors 1%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 19.4 1.1 10.4
Physical inactivity 25.2 46.5 35.7 Other NCDs
10%
Metabolic risk factors 0/
2008 estimated prevalence (%) males females total Diabetes
Raised blood pressure 35.8 31.7 33.7 2%
Raised blood glucose 7.8 8.9 8.3 Respiratory Cancers
. diseases 12%
Overweight 46.0 56.8 51.4 4%
Obesity 12.4 26.5 19.4
Raised cholesterol 48.8 54.7 51.7 NCDs are estimated to account for 72% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
No
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes
Cancer Yes
Chronic respiratory diseases No
Diabetes Yes
Alcohol No
Unhealthy diet / Overweight / Obesity No
Physical inactivity Yes
Tobacco Yes
Number of tobacco (m)POWER measures 4/5
implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.




Iraq

2010 total population: 31 671 591
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 455 48.8

NCD deaths under age 60 45.7 285

(percent of all NCD deaths)

Age-standardized death rate per 100 000 N

Al NCDs 7795  592.9 oo
Cancers 120.6 81.7
Chronic respiratory diseases 50.6 33.0
Cardiovascular diseases and diabetes 470.7 376.1
Behavioural risk factors

2008 estimated prevalence (%) males females total ‘ Ca;;frs

Current daily tobacco smoking 25.3 2.1 13.7

Physical inactivity 59.1 51.3 55.2 Respiratory

diseases
Metabolic risk factors Communicabie, Diajet i

2008 estimated prevalence (%) males females total maternal, 1o

Raised blood pressure perinatal and Other NCDs

Raised blood glucose 10.7  10.6 10.6 gg:z:'t?::; 9%

Overweight 59.5 65.1 62.3 24%

Obesity 20.6 33.4 27.0

Raised cholesterol 42.3 41.3 41.8 NCDs are estimated to account for 44% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation No Diabetes Yes*™*

Alcohol DK

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
** = covered by integrated policy/programme/action plan
DK = Country responded "don't know"
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Ireland

2010 total population: 4 469 900
Income group: High

NCD mortality |Proporlional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 12.3 12.3 Communicable,
NCD deaths under age 60 maternal,
15.3 11.5 perinatal and -
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions 6%

All NCDs 435.7 296.3 7%
Cancers 153.4 118.9

Chronic respiratory diseases 33.7 21.0

Cardiovascular diseases and diabetes 179.4  103.6 Other NCDs

15%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 241 19.7 21.9 Diabetes /
Physical inactivity 483 599  54.1 2%
Respiratory
Metabolic risk factors diseases
2008 estimated prevalence (%) males females total 7%
Raised blood pressure 47.8 37.1 42.4
Raised blood glucose 8.6 6.3 7.4
Overweight 67.8 56.0 61.9 ngizrs
Obesity 26.2 24.2 25.2
Raised cholesterol NCDs are estimated to account for 87% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes*™*

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 35

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Israel

2010 total population: 7 418 400
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 15.6 16.6 Communicable,
NCD deaths under age 60 174 107 pe'ﬂift;"li;,d .
(percent of all NCD deaths) nutritional ”JSL‘:/LGS
Age-standardized death rate per 100 000 conditions

8%

Physical inactivity

Metabolic risk factors

All NCDs 376.5 267.9
Cancers 1315 101.4
Chronic respiratory diseases 24.8 15.2
Cardiovascular diseases and diabetes 138.9 93.8
Behavioural risk factors O’“ZBSCDS
2008 estimated prevalence (%) males females total :
Current daily tobacco smoking 23.9 14.9 19.3 ’

2008 estimated prevalence (%) males females total Diabetes

Raised blood pressure 38.3 33.5 35.8 7%

Raised blood glucose 10.4 9.6 10.0 Respiratory CZ’;ZZ'S
Overweight 62.4  59.4 60.9 disgjjses

Obesity 232 290  26.2 :

Raised cholesterol 51.5 55.5 53.6 NCDs are estimated to account for 87% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases DK
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors DK

Number of tobacco (m)POWER measures 25

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Italy

2010 total population: 60 550 848
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 256.1 280.8 Corr:’:tifr‘:f;b'e*
NCD deaths under age 60 9.8 5.6 perinatal and
(percent of all NCD deaths) nutritional
Age-standardized death rate per 100 000 °°"gf;i°”s Injuries
All NCDs 399.8 2449 R
Cancers 158.0 90.7
Chronic respiratory diseases 24.6 9.4 O‘h?'SSOCDS
Cardiovascular diseases and diabetes 156.3 102.0
cvD
Behavioural risk factors 4%
2008 estimated prevalence (%) males females total Diabetes ‘
Current daily tobacco smoking 263 135 19.6 4%
Physical inactivity 51.0 61.8 56.6 Re_SPifawaV
diseases
Metabolic risk factors 5%
2008 estimated prevalence (%) males females total
Raised blood pressure 47.9 44 .4 46.1
Raised blood glucose 10.6 7.6 9.1
Overweight 61.8 471 54.1 Cancers
Obesity 21.2 18.5 19.8 28%
Raised cholesterol 63.5 66.8 65.2 NCDs are estimated to account for 92% of all deaths.
[Metabolic risk factor trends
139 Mean systolic blood pressure 3 Mean body mass index
137 8
D 135 ~
E 133 §= % =
131 24
129 22
127 20
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
. Mean fasting blood glucose 6.0 Mean total cholesterol
_ 56 — < 58
2 54 / 2se | T
Eso Esa \\ -
5.0 52
4.8 5.0
1980 1984 1988 1992 1996 2000 2004 2008 EE Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Yes Cancer Yes**
Yes Chronic respiratory diseases Yes*™*
Yes Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes**
Yes Tobacco Yes*™*
Yes
Number of tobacco (m)POWER measures 1/5
implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.




Noncommunicable Diseases Country Profiles 2011 ""

Jamaica

2010 total population: 2 741 052
Income group: Upper middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 6.3 8.0
NCD deaths under age 60 201 175 juris
(percent of all NCD deaths) 11%
Age-standardized death rate per 100 000
All NCDs 497.7 479.3
Cancers 125.8 120.4 Communicable,
Chronic respiratory diseases 51.4 42.2 maternal,
Cardiovascular diseases and diabetes 245.8 2487 perifata) and
conditions
Behavioural risk factors 21%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 17.4 7.6 12.3
Physical inactivity 43.6 51.5 47.7
Metabolic risk factors
2008 estimated prevalence (%) males females total Othc:ro SCDS
Raised blood pressure 421 380 399 ’ Cancers
Raised blood glucose 10.0 12.7 11.4 Diabetes Respiratory
Overweight 396 699 553 4% diseases
Obesity 97 375 2441 7%
Raised cholesterol 27.0 33.5 30.4 NCDs are estimated to account for 68% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation No Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmefaction plan

on any national NCD mortality data. The esti are based on a ination of country life tables,

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.



"" Noncommunicable Diseases Country Profiles 2011

Japan

2010 total population: 126 535 920
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 473.2 4355
NCD deaths under age 60 1.6 7.0 Communicable, N
(percent of all NCD deaths) rjaternal, |"JU°FI<9S
Age-standardized death rate per 100 000 pi';?:fﬂn?d 6%
All NCDs 336.7 178.1 conditions
Cancers 150.5 76.6 14%
Chronic respiratory diseases 225 8.0
Cardiovascular diseases and diabetes 118.1 65.0

Behavioural risk factors

2008 estimated prevalence (%) males females total Other NCDs
Current daily tobacco smoking 36.6 8.7 22.2 1%
Physical inactivity 64.4 66.1 65.3

Diabetes
1%

Metabolic risk factors

2008 estimated prevalence (%) males females total RESPiratory
Iseases

Raised blood pressure 47.1 41.0 43.9 5%
Raised blood glucose 8.9 6.7 7.7

. Cancers
Overweight 30.1 19.2 24.4 31%
Obesity 5.8 4.4 5.0
Raised cholesterol 57.0 58.5 57.8 NCDs are estimated to account for 80% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles , 2011.
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Jordan

2010 total population: 6 187 227
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 12.9 9.2
NCD deaths under age 60 34.0 31.1 Injuries
(percent of all NCD deaths) ' ' 1%
Age-standardized death rate per 100 000 Communicable,
All NCDs 817.8  568.4 maternal,
perinatal and
Cancers 109.8 89.2 nutritional
Chronic respiratory diseases 45.7 17.5 Cofggons
Cardiovascular diseases and diabetes 550.4 379.8 °
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 48.8 4.1 27.1
Physical inactivity Other NCDs
13%
Metabolic risk factors
2008 estimated prevalence (%) males females total
. bi
Ra!sed blood pressure 31.4 25.9 28.8 'a;izies Cancers
Raised blood glucose 14.2 14.7 14.4 Respiratory 1%
Overweight 62.3 66.0 64.1 dis§;595
Obesity 240  36.4 30.0 )
Raised cholesterol 46.3 46.4 46.4 NCDs are estimated to account for 74% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
No

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 1/5

implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.

101




"" Noncommunicable Diseases Country Profiles 2011

Kazakhstan

2010 total population: 16 026 367
Income group: Upper middle

|Proportional mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 67.5 72.7
NCD deaths under age 60 46.1 209
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1270.0 7724
Cancers 199.2 123.2
Chronic respiratory diseases 68.3 223
Cardiovascular diseases and diabetes 858.9 545.9
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 37.0 6.6 20.8
Physical inactivity 30.9 31.2 31.0
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 55.2 56.0 55.6
Obesity 191 27.6 23.7
Raised cholesterol

Injuries
14%

Communicable,
maternal,
perinatal and
nutritional
conditions

8%

CVvD
53%

Other NCDs
9%

Diabetes
1%

Respiratory
diseases

3% Cancers

12%

NCDs are estimated to account for 78% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes**
Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes**
Physical inactivity Yes**
Tobacco Yes**
Number of tobacco (m)POWER measures 05

implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Kenya

2010 total population: 40 512 682
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

|Proportiona| mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 56.5 46.6
NCD deaths under age 60 38.0 34.4
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 779.6  575.0
Cancers 118.8 113.0
Chronic respiratory diseases 109.2 44.8
Cardiovascular diseases and diabetes 401.1 326.4
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 18.0 0.7 9.3
Physical inactivity 13.7 17.0 15.4
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 38.9 35.1 37.0
Raised blood glucose
Overweight 13.3 24.0 18.7
Obesity 2.1 6.2 4.2
Raised cholesterol

CVvD

Injuries
12%

9% Cancers

6%

Respiratory
diseases
3%
Diabetes
2%

4% NCDs

6%

Communicable,
maternal,
perinatal and
nutritional
conditions
62%

NCDs are estimated to account for 28% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Kiribati
2010 total population: 99 546
Income group: Lower middle

NCD mortality |Proportional mortality (% of total deaths, all ages)

2008 estimates males females

Total NCD deaths (000s) 0.3 0.2

NCD deaths under age 60 66.5 476 Injuries

(percent of all NCD deaths) Communicable, 3%

Age-standardized death rate per 100 000 maternal, CVD

perinatal and
All NCDs 832.4 5483 nutritional
Cancers 39.0 64.2 conditions
Chronic respiratory diseases 61.8 19.1 29%
Cardiovascular diseases and diabetes 425.9 223.8
Behavioural risk factors Cancers

2008 estimated prevalence (%) males females total 5%

Current daily tobacco smoking 73.3 61.7 67.4 \ Respiratory

Physical inactivity 42.4 57.1 49.8 diSZf/SGS

Metabolic risk factors iabetes

2008 estimated prevalence (%) males females total 8%

Raised blood pressure 39.1 28.7 33.7

Raised blood glucose 22.0 22.8 224 Other NCDs

Overweight 78.4 82.8 80.7 28%

Obesity 37.7 53.8 46.0

Raised cholesterol 32.8 36.6 34.8 NCDs are estimated to account for 69% of all deaths.

[Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 g aes 1980 1984 1988 1992 1996 2000 2004 2008
Females
Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control No Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No [ implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.

104




Kuwait

2010 total population: 2 736 732
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 2.3 1.6
NCD deaths under age 60 48.1 36.9 Injuries
(percent of all NCD deaths) 13%
Age-standardized death rate per 100 000 )
Communicable,
All NCDs 395.0 393.6 maternal,
Cancers 61.9 69.6 perinatal and
Chronic respiratory diseases 7.8 12.1 er‘]ztl't‘l’::‘sl
Cardiovascular diseases and diabetes 281.8 263.4 1% cVvD
46%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 34.6 2.6 22.6 Other NCDs
Physical inactivity 58.0 71.3 63.0 12%
Metabolic risk factors
2008 estimated prevalence (%) males females total Diastf:tes
Raised blood pressure 31.5 24.7 29.1 ) Respiratory
Raised blood glucose 12.7 10.4 11.9 diseases C?gﬁ/eofs
Overweight 78.4 79.5 78.8 2%
Obesity 37.5 49.8 42.0
Raised cholesterol 55.8 50.7 54.0 NCDs are estimated to account for 76% of all deaths.

[Metabolic risk factor trends
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Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control Yes
NCD prevention and health promotion Yes
NCD surveillance, monitoring and evaluation Yes

National health reporting system includes:

NCD cause-specific mortality Yes
NCD morbidity Yes
NCD risk factors Yes
Has a national, population-based cancer registry Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes Yes
Alcohol Yes
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity No
Tobacco Yes

Number of tobacco (m)POWER measures

. . ) 1
implemented at the highest level of achievement r

World Health Organization - NCD Country Profiles, 2011.
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Kyrgyzstan

2010 total population: 5 334 223
Income group: Low

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 17.3 17.7
NCD deaths under age 60 39.8 233
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1088.4 757.5
Cancers 128.8 104.5
Chronic respiratory diseases 101.4 48.9
Cardiovascular diseases and diabetes 696.6 515.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 38.2 1.3 19.2
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 41.4 46.0 43.8
Obesity 10.9 19.8 15.5
Raised cholesterol

Injuries
9%

Communicable,
maternal,
perinatal and
nutritional
conditions

14%

Other NCDs
12%

Diabetes
1%

CVD
48%

Respiratory
diseases
6%

Cancers
10%

NCDs are estimated to account for 77% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs
Has a Unit / Branch / Dept in MOH with responsibility for NCDs ND

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

ND
ND
ND

ND
ND
ND

ND

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases ND
Cancer ND
Chronic respiratory diseases ND
Diabetes ND
Alcohol ND
Unhealthy diet / Overweight / Obesity ND
Physical inactivity ND
Tobacco ND
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Lao People's Democratic Republic

2010 total population: 6 200 894
Income group: Low

Raised cholesterol

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 121 11.7
NCD deaths under age 60 38.6 326 Injuries
(percent of all NCD deaths) 10%

Age-standardized death rate per 100 000
All NCDs 849.4  689.0
Cancers 1454 11141
Chronic respiratory diseases 122.8 103.4
Cardiovascular diseases and diabetes 467.9 392.8

Behavioural risk factors
2008 estimated prevalence (%) males females total Cancers
Current daily tobacco smoking 41.4 2.5 21.6 9%
Physical inactivity 156 195  17.6 °°Tn;‘t:’r“n°;f"e’

Metabolic risk factors piﬁ?::izln?d Respiratory
2008 estimated prevalence (%) males females total conditions disefses
Raised blood pressure 34.4 30.0 32.1 4% I
Raised blood glucose
Overweight 100 164 133 Other NoDs ~ D120¢1e
Obesity 1.4 3.7 2.6 8% :

NCDs are estimated to account for 48% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

26
24
E .
2
20 |
18
16
1980 1984 1988 1992 1996 2000 2004 2008
5.0 Mean total cholesterol
- 48
E 46
Eaa e - —
42
4.0
B Males 1980 1984 1988 1992 1996 2000 2004 2008
Females
Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases DK
Yes Cancer DK
Yes Chronic respiratory diseases DK
Yes Diabetes DK
Alcohol DK
Unhealthy diet / Overweight / Obesity DK
No Physical inactivity DK
No Tobacco No
Yes
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
DK = Country responded "don't know"
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Latvia

2010 total population: 2 252 060
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 13.1 14.8 G .
ommunicable,
NCD deaths under age 60 239 94 maternal,
(percent of all NCD deaths) perinatal and
Age-standardized death rate per 100 000 C"g;gﬁ;?g:; Injuries
All NCDs 921.2 4589 3% 8%
Cancers 233.6 1079 Other NCDs
Chronic respiratory diseases 21.1 4.0 8%
Cardiovascular diseases and diabetes 566.8 295.0 )
Diabetes
Behavioural risk factors 1%
2008 estimated prevalence (%) males females total Respiratory /\
Current daily tobacco smoking 446 140 27.8 d'sf;fes
Physical inactivity 29.2 36.5 33.2
cvD
Metabolic risk factors Cancers 59%
2008 estimated prevalence (%) males females total 20%
Raised blood pressure
Raised blood glucose
Overweight 60.7 55.0 57.5
Obesity 22.4 27.0 24.9
Raised cholesterol NCDs are estimated to account for 90% of all deaths.
|Metabolic risk factor trends
142 Mean systolic blood pressure 3 Mean body mass index
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Lebanon

2010 total population: 4 227 597
Income group: Upper middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 12.5 9.1
NCD deaths under age 60 25.0 21.9 C°Tn?$n?,ble' Iniuri
(percent of all NCD deaths) perinatal and HJE;JOI'/LGS
Age-standardized death rate per 100 000 nutritional
AllNCDs 7174 465.0 congiions
Cancers 151.2  113.2
Chronic respiratory diseases 43.9 22.8

Physical inactivity 52.4 42.0 47.0 2%

Respiratory
diseases

Cardiovascular diseases and diabetes 404.4 262.7
cvD
Other NCD:
Behavioural risk factors ?3/ ® 45%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 441 300 368 Diabetes \/

Metabolic risk factors

2008 estimated prevalence (%) males females total 5%
Raised blood pressure 42.9 35.6 39.0
Raised blood glucose 12.5 10.6 11.5
Cancers
Overweight 66.1 57.9 61.8 19%
Obesity 25.8 29.0 27.4
Raised cholesterol NCDs are estimated to account for 84% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, ** = covered by integrated policy/programme/action plan

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.



"" Noncommunicable Diseases Country Profiles 2011

Lesotho

2010 total population: 2171 318
Income group: Lower middle

|Proportiona| mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 4.8 4.5
NCD deaths under age 60 35.4 29 1
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 953.5 628.8
Cancers 79.2 59.3
Chronic respiratory diseases 144.4 57.7
Cardiovascular diseases and diabetes 513.1 393.4
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 15.4 54.6 37.3
Obesity 2.6 24.0 14.6
Raised cholesterol

Injuries

VD
7% ¢

14%

Communicable,
maternal,
perinatal and
nutritional
conditions
63%

Cancers

3%

Respiratory
diseases
4%

Diabetes
/ 2%

Other NCDs
7%

NCDs are estimated to account for 29% of all deaths.

[Metabolic risk factor trends
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2004 2008

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
No

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No
No
No
No
No
No
No
No

0/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Liberia
2010 total population: 3 994 122
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 5.8 6.5
NCD deaths under age 60 40.9 359 Injuries CVD
(percent of all NCD deaths) 4% 13% Cancers
Age-standardized death rate per 100 000 %
All NCDs 7905 7473 _
Cancers 91.6 94.7 R;zz.;zgy
Chronic respiratory diseases 113.8 65.9 3%
Cardiovascular diseases and diabetes 419.8 454.2 Diabetes
2%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 11.3 O‘he;OZ‘CDS
Physical inactivity
Metabolic risk factors Communicable,
2008 estimated prevalence (%) males females total maternal,
Raised blood pressure pi’;‘::i?n:‘d
Raised blood glucose conditions
Overweight 16.3 25.1 20.7 67%
Obesity 2.8 6.8 4.8
Raised cholesterol NCDs are estimated to account for 28% of all deaths.

[Metabolic risk factor trends
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134 28
132 26
£ 130 \ / £
£ =)
E 128 S 22
126 20
124 18
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
. Mean fasting blood glucose .7 Mean total cholesterol
_ 54 - 45
E 5.2 I E 4.3
€5, - E |l
48 3.9 \
4.6 3.7
1980 1984 1988 1992 1996 2000 2004 2008  EH Males 1980 1984 1988 1992 1996 2000 2004 2008
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity No Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Libyan Arab Jamabhiriya

2010 total population: 6 355 112
Income group: Upper middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 13.5 9.6
NCD deaths under age 60 36.3 293 Injuries
(percent of all NCD deaths) Communicable, 11%
Age-standardized death rate per 100 000 maternal,
AlINCDs 7435 525.9 perinatal and
Cancers 1143 796 purtiona!
Chronic respiratory diseases 411 25.7 12%
Cardiovascular diseases and diabetes 458.8  330.1 f;’oz
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 455 0.2 23.8 Other NCDs
Physical inactivity 35.4 53.6 44.2 15%
Metabolic risk factors
2008 estimated prevalence (%) males females total Diabetes
Raised blood pressure 459  39.1 42.6 2% |
Raised blood glucose 12.1 11.3 11.8 Ré”fs’;'zz’sry Cancers
Overweight 578 662  61.9 % 18%
Obesity 19.9 36.4 27.8
Raised cholesterol 33.3 33.6 33.4 NCDs are estimated to account for 78% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer DK
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes DK

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based DK = Country responded "don't know"

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Lithuania

2010 total population: 3 323 611
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 18.2 19.0
NCD deaths under age 60 5.9 113 Communicable,
(percent of all NCD deaths) maternal, Injuries
Age-standardized death rate per 100 000 pi'&?:;e:njl’d 1%
All NCDs 875.5 438.0 conditions

Cancers 219.9 110.1 3%
Chronic respiratory diseases 3241 5.9 Other NCDs
Cardiovascular diseases and diabetes 503.2 263.7 9%

Behavioural risk factors Diﬁftes
2008 estimated prevalence (%) males females total Resp"irau?\,
Current daily tobacco smoking 41.7 13.0 26.2 diseases —/

Physical inactivity 20.9 24.8 23.0 2%

CVD
55%

Metabolic risk factors

2008 estimated prevalence (%) males females total GCancers

Raised blood pressure 54.3 52.6 53.4 19%

Raised blood glucose

Overweight 64.0 57.9 60.7

Obesity 24.8 29.9 27.6

Raised cholesterol 55.4 57.4 56.5 NCDs are estimated to account for 86% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Luxembourg

2010 total population: 507 448
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 1.5 1.6 Communicable,
NCD deaths under age 60 161 9.9 p;iﬁ:ﬂhd N
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions 6%

6%

All NCDs 435.2 268.7
Cancers 156.1 93.5
Chronic respiratory diseases 27.4 13.3
Cardiovascular diseases and diabetes 183.9 1155 Other NGDs

14%

Behavioural risk factors
2008 estimated prevalence (%) males females total D‘aﬁ:’es
Current daily tobacco smoking 30.4 25.5 27.9 )

Physical inactivity 49.9 44.3 471 Respiratory
diseases
Metabolic risk factors 5%
2008 estimated prevalence (%) males females total

Raised blood pressure
Raised blood glucose

Overweight 66.7 547  60.6 Pt
Obesity 26.3 25.8 26.0
Raised cholesterol 70.7 67.3 69.0 NCDs are estimated to account for 87% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Madagascar

2010 total population: 20 713 819
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

Proportional mortality (% of total deaths, all ages)*

NCD mortality* [
2008 estimates males females
Total NCD deaths (000s) 30.3 27.8
NCD deaths under age 60 38.5 36.8
(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 750.7 6475
Cancers 141.9 96.0
Chronic respiratory diseases 99.5 55.8
Cardiovascular diseases and diabetes 367.0 384.4

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity 16.5 26.6 21.6

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 43.2 40.4 41.8
Raised blood glucose
Overweight 12.0 8.6 10.3
Obesity 1.7 1.5 1.6
Raised cholesterol

Injuries
6%

CVD

I 18%
Respiratory
diseases

5%

Diabetes

3%

Other NCDs
9%

Cancers
8%

Communicable,
maternal,
perinatal and
nutritional
conditions
51%

NCDs are estimated to account for 42% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control Yes

NCD prevention and health promotion Yes

NCD surveillance, monitoring and evaluation Yes
National health reporting system includes:

NCD cause-specific mortality Yes

NCD morbidity Yes

NCD risk factors No
Has a national, population-based cancer registry No
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4.0
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Females
Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes*™*
Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 25
implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
** = covered by integrated policy/programme/action plan
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Malawi

2010 total population: 14 900 841
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 39.7 28.1
NCD deaths under age 60 555 414 Injuries CVD  Gancers
(percent of all NCD deaths) 9% 13% 3%
Age-standardized death rate per 100 000 Respi
espiratory
All NCDs 1208.2 811.5 diseases
Cancers 83.5 105.5 3%
Chronic respiratory diseases 144.7 57.7 Diazt:-“es
Cardiovascular diseases and diabetes 674.1 500.0 °
Other NCDs
Behavioural risk factors 7%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 20.1 2.1 10.9
Physical inactivity 6.8 12.6 9.8
Metabolic risk factors
2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure 45.6 41.4 43.4 "‘_a“i"l‘a"d
Raised blood glucose 5.5 5.4 5.4 piﬂ?:nin?
Overweight 16.5 23.5 20.1 conditions
Obesity 2.6 6.0 4.3 63%
Raised cholesterol 22.8 241 23.5 NCDs are estimated to account for 28% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer No
No Chronic respiratory diseases Yes
No Diabetes Yes
Alcohol No
Unhealthy diet / Overweight / Obesity No
No Physical inactivity No
No Tobacco No
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Malaysia

2010 total population: 28 401 017
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 50.4 39.1

NCD deaths under age 60
(percent of all NCD deaths)

Age-standardized death rate per 100 000

33.7 26.3 Injuries
9%

All NCDs 605.7 436.5 Communicable,
Cancers 118.8 89.9 maternal,
Chronic respiratory diseases 74.7 421 pir:;::ifn?d
Cardiovascular diseases and diabetes 318.7 236.5 conditions

24%

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 40.9 1.6 21.5
Physical inactivity 56.0 65.0 60.5

Metabolic risk factors
2008 estimated prevalence (%) males females total

Raised blood pressure 36.9 32.4 34.7 Om?::,CDS CT;?,Z{S
Raised blood glucose 10.6 10.3 10.5 Diabetes Respiratory

Overweight 421 46.3 44.2 2% dissf/ses

Obesity 10.4 17.6 14.0 )

Raised cholesterol NCDs are estimated to account for 67% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Maldives

2010 total population: 315 885
Income group: Lower middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.5 0.4 _
NCD deaths under age 60 243 205 Conr:t:?ﬁ?le’ Injuries
(percent of all NCD deaths) perinatal and 5%
Age-standardized death rate per 100 000 nutritional
Al NCDs 6112 5594 conn®
Cancers 64.0 40.5
Chronic respiratory diseases 93.0 111.4
Cardiovascular diseases and diabetes 368.8 333.2 cvD
44%
Behavioural risk factors
2008 estimated prevalence (%) males females total Oth:;ic Ds
Current daily tobacco smoking 38.1 7.3 22.8
Physical inactivity 36.6 41.3 38.9
Diabetes
Metabolic risk factors 1%
2008 estimated prevalence (%) males females total
Raised blood pressure R;ZZ‘::’SW
Raised blood glucose 6.3 6.2 6.2 14% Cancers
Overweight 27.3 438 35.4 8%
Obesity 5.9 20.2 12.9
Raised cholesterol NCDs are estimated to account for 79% of all deaths.
|Metabo|ic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
No

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Yes**
Yes**
No
Yes**
No
Yes**
Yes**
Yes**

1/5

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Mali

2010 total population: 15 369 809
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 18.2 15.7
NCD deaths under age 60 o CVD Ca:;ers Respiratory
50.2 43.1 Injuries 8% ° diseases
(percent of all NCD deaths) 5% 2%
Age-standardized death rate per 100 000 Diabetes
All NCDs 814.4 684.3 1%
Cancers 105.9 123.6 Other NCDs
Chronic respiratory diseases 117.1 54.7 5%
Cardiovascular diseases and diabetes 418.8 393.1
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 26.5 1.3 13.5
Physical inactivity 16.7 21.8 19.3
Metabolic risk factors
2008 estimated prevalence (%) males females total )
. Communicable,
Raised blood pressure 34.0 35.3 34.7 maternal,
Raised blood glucose perinatal and
Overweight 137 241 19.2 putrtional
Obesity 2.1 6.3 4.3 75%
Raised cholesterol NCDs are estimated to account for 20% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

Yes
Yes
Yes

Yes
Yes
No

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 0/5
implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Malta

2010 total population: 416 515
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 1.4 15 C°rr"n’:t‘;'r‘i]°;b'e*
NCD deaths under age 60 13.8 8.6 perinatal and
(percent of all NCD deaths) ' ' nutritional  Injuries
Age-standardized death rate per 100 000 °°"g;l°”s 4%
All NCDs 441.0 303.1
Cancgrs . ' 136.5 92.2 Other NCDs
Chronic respiratory diseases 31.6 9.4 15%
Cardiovascular diseases and diabetes 202.0 148.2 cVvD
41%
Behavioural risk factors
2008 estimated prevalence (%) males females total Diabetes
Current daily tobacco smoking 26.2 16.2 21.2 4% —
Physical inactivity 70.7 74.2 72.5 Respiratory
diseases
Metabolic risk factors 5%
2008 estimated prevalence (%) males females total
Raised blood pressure 46.6 40.7 43.6
Raised blood glucose 13.0 11.0 12.0
Overweight 684 604 643 Coneers
Obesity 27.3 30.3 28.8
Raised cholesterol 61.5 60.9 61.2 NCDs are estimated to account for 90% of all deaths.
[Metabolic risk factor trends
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There is

National

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

funding available for:

NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

health reporting system includes:

NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity Yes
Tobacco No
Number of tobacco (m)POWER measures 25

implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Marshall Islands

2010 total population: 54 038
Income group: Lower middle

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 0.3 0.3
NCD deaths under age 60 Injuries
(percent of all NCD deaths) 52.2 428 C°mmU”i°ﬁllb|e: 5%
. ternal,
Age-standardized death rate per 100 000 per;i:t:,‘znd
All NCDs 1280.1 1316.0 nutritional
Cancers 100.7  129.0 conayons
Chronic respiratory diseases 135.1 107.1 CVD
Cardiovascular diseases and diabetes 818.5 831.4 40%

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 31.6 3.8 17.3
Physical inactivity 46.3 57.1 51.7
Metabolic risk factors Oth?;gows
2008 estimated prevalence (%) males females total
Raised blood pressure 37.4 28.4 32.7

Raised blood glucose 23.8 29.0 26.5 Dia;ztes Respiratory Ca;;ers
Overweight 77.4 81.0 79.2 disjises
Obesity 379 524 45.4 )
Raised cholesterol 42.8 45.9 44 .4 NCDs are estimated to account for 73% of all deaths.
[Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available

1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008

B Males

Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes

Alcohol Yes™*

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmefaction plan

on any national NCD mortality data. The esti are based on a ination of country life tables,

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Mauritania

2010 total population: 3 459 773
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 4.7 5.3
i cvD
NCD deaths under age 60 503 445 |nJ:;es o
(percent of all NCD deaths) °
Cancers
Age-standardized death rate per 100 000 5%
All NCDs 787.6 734.2
Cancers 102.7 100.1 Respiratory
Chronic respiratory diseases 113.1 64.7 e diszj;ses
Cardiovascular diseases and diabetes 407.1 436.7 °
)\Diabetes
Behavioural risk factors 2%
2008 estimated prevalence (%) males females total Other NCDs
Current daily tobacco smoking 29.8 4.0 16.9 8%
Physical inactivity 38.5 46.2 42.3
Metabolic risk factors !
Communicable,
2008 estimated prevalence (%) males females total maternal, perinatal
Raised blood pressure and “:?;‘“0“6'
Raised blood glucose 6.3 7.3 6.8 °°"5;JZ”S
Overweight 20.3 51.6 36.0
Obesity 3.7 21.7 12.7
Raised cholesterol 21.2 22.5 21.8 NCDs are estimated to account for 32% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
No Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Mauritius

2010 total population: 1299 172
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 4.2 36 Communicate,
NCD deaths under age 60 36.1 295 perinatal and Injuris
(percent of all NCD deaths) nutritional 6%
Age-standardized death rate per 100 000 conditions

7%

AIINCDs 816.0 497.6
Cancers 103.1 75.4
Chronic respiratory diseases 53.8 26.2 Ot“?ﬂ(’;‘ows
Cardiovascular diseases and diabetes 545.0 344.9

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 25.0 1.3 13.0
Physical inactivity 37.1 39.1 38.1
Metabolic risk factors Diabetes
2008 estimated prevalence (%) males females total 28%
Raised blood pressure Cancers
Raised blood glucose 111 9.8 10.4 Respiratory 12%
Overweight 47 .4 52.7 50.1 diseases
Obesity 132 236 185 5%
Raised cholesterol NCDs are estimated to account for 87% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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MexXxico

2010 total population: 113 423 047
Income group: Upper middle

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 2271 210.7
NCD deaths under age 60 31.0 3.7
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 5426 4117
Cancers 87.3 74.9
Chronic respiratory diseases 44.5 271
Cardiovascular diseases and diabetes 257.8 216.8
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.0 6.2 13.4
Physical inactivity 36.0 37.9 37.0
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 37.2 30.9 33.9
Raised blood glucose 12.3 13.7 13.1
Overweight 67.3 69.3 68.3
Obesity 26.3 374 32.1
Raised cholesterol 471 51.6 49.5

Injuries
Communicable, 10%
maternal,
perinatal and
nutritional
conditions
12%

Other NCDs
20%

Cancers
13%

Respiratory
diseases
6%

Diabetes
13%

NCDs are estimated to account for 78% of all deaths.

[Metabolic risk factor trends
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National

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

health reporting system includes:

NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

Yes
Yes
Yes

Yes
Yes
Yes

DK

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes*™*
Cancer Yes™*
Chronic respiratory diseases DK

Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes**

Number of tobacco (m)POWER measures

. . ) 1
implemented at the highest level of achievement r

** = covered by integrated policy/programme/action plan
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Micronesia (Federated States of)

2010 total population: 111 064
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 0.2 0.2
NCD deaths under age 60 38.8 37.0 Injuries
(percent of all NCD deaths) 5%
Age-standardized death rate per 100 000
All NCDs 753.7 622.8 Communicable,
Cancers 79.3 90.1 rn'atetrr:al, )
Chronic respiratory diseases 80.2 50.8 piﬁ?:ﬁznzn,
Cardiovascular diseases and diabetes 459.4 363.1 conditions
28%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 22.4 12.4 17.5
Physical inactivity 56.4 74.3 65.2
Metabolic risk factors
2008 estimated prevalence (%) males females total Cancers
Raised blood pressure 427 34.1 38.3 O‘“?;(’;‘CDS 8%
Raised blood glucose 12.8 18.3 15.6 : _ Respiratory
Overweight 679 825 752 Diebetes diseases
Obesity 281 532 406 &%
Raised cholesterol 471 45.4 46.2 NCDs are estimated to account for 67% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmef/action plan

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Monaco

2010 total population: 35 407
Income group: High

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 0.1 0.1 Communicable,
NCD deaths under age 60 16.9 8.6 maternal,
(percent of all NCD deaths) ’ ’ perinataland  |njuries
3 nutritional 8%
Age-standardized death rate per 100 000 conditions
All NCDs 399.9 211.2 6%
Cancers 165.6 78.1
Chronic respiratory diseases 21.2 9.7
Cardiovascular diseases and diabetes 138.6 75.8
Other NCDs
Behavioural risk factors 18%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity Dia;/e‘es
Metabolic risk factors Respiratory’
2008 estimated prevalence (%) males females total d'sgf;ses
Raised blood pressure
Raised blood glucose
. Cancers
Overv.velght 28%
Obesity
Raised cholesterol NCDs are estimated to account for 86% of all deaths.
|Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008  EE males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

... = no data available

are based on a ** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Mongolia

2010 total population: 2 756 001
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 6.1 4.8
NCD deaths under age 60 48.0 35.4 Injuries
(percent of all NCD deaths) 13%
Age-standardized death rate per 100 000
All NCDs 867.7  569.0 Communicable,
Cancers 259.5 166.4 maternal,
Chronic respiratory diseases 33.6 22.7 piﬂ't‘:t‘iz'n";”ld
Cardiovascular diseases and diabetes 456.4  303.6 conditions

14%

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 43.0 5.2 23.7
Physical inactivity 7.9 8.4 8.2

Metabolic risk factors

2008 estimated prevalence (%) males females total Diabetes
Raised blood pressure 44.6 36.4 40.4 0% |
. Respiratory Cancers
Raised blood glucose 9.7 7.8 8.7 diseases 2o
Overweight 40.7 45.7 43.2 3%
Obesity 10.4 18.3 14.4
Raised cholesterol 36.4 36.2 36.3 NCDs are estimated to account for 72% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmef/action plan

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Montenegro

2010 total population: 631 490
Income group: Upper middle

NCD mortality

2008 estimates

Total NCD deaths (000s)

NCD deaths under age 60

(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs
Cancers
Chronic respiratory diseases
Cardiovascular diseases and diabetes

females
2.9

males
2.8

20.5 11.4

711.8
165.7
35.5
461.1

529.0
91.9
24.5

378.8

|Proportiona| mortality (% of total deaths, all ages)

Behavioural risk factors
2008 estimated prevalence (%)
Current daily tobacco smoking
Physical inactivity

males females total

Metabolic risk factors
2008 estimated prevalence (%)
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

males females total

Communicable,
maternal,
perinatal and
nutritional
conditions
2%

Injuries
4%

Other NCDs
6%

Diabetes
2%

Respiratory
diseases
4%

Cancers
18%

NCDs are estimated to account for 95% of all deaths.

[Metabolic risk factor trends
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Mean body mass index
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Females
Country capacity to address and respond to NCDs
Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes
Yes
Yes

Yes
Yes
Yes

No

plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes*™*
Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 1/5

implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Morocco

2010 total population: 31 951 412
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 66.2 59.0
niuri
NCD deaths under age 60 28.8 23.0 Gommunicabe, ”Jgo'/:)es
(percent of all NCD deaths) maternal,
Age-standardized death rate per 100 000 Pe”ft‘ﬁ_lt‘_a' afl‘d
nutritional
All NCDs 665.2 523.6 conditions
Cancers 90.5 74.5 19%
Chronic respiratory diseases 45.8 29.8 CVvD
Cardiovascular diseases and diabetes 391.8 319.0 40%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 28.7 0.2 14.0
Physical inactivity Other NGDs
16%
Metabolic risk factors
2008 estimated prevalence (%) males females total .
Raised blood pressure 407 417 42 D'a;/e‘es .
Raised blood glucose 9.8 10.0 9.9 ;ZZ';?JV C":gﬁzrs
Overweight 41.4 51.7 46.8 5%
Obesity 10.5 21.9 16.4
Raised cholesterol 34.4 37.0 35.7 NCDs are estimated to account for 75% of all deaths.
[Metabolic risk factor trends
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Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer DK
NCD prevention and health promotion No Chronic respiratory diseases DK
NCD surveillance, monitoring and evaluation No Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity No Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, DK = Country responded "don't know"

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Mozambique

2010 total population: 23 390 765
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 48.6 47.8
NCD deaths under age 60 49.0 42.8 Injuries CVD  Cancers
(percent of all NCD deaths) ' ' 8% 12% 3%
Age-standardized death rate per 100 000 Respiratory
All NCDs 1029.5 801.1 diseases
Cancers 90.9 95.0 3%
Chronic respiratory diseases 154.4 74.7 Diabetes
Cardiovascular diseases and diabetes 548.7  478.0 2%
Other NCDs
Behavioural risk factors 7%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 13.1 1.5 7.0
Physical inactivity 6.3 6.8 6.6
Metabolic risk factors )
Communicable,
2008 estimated prevalence (%) males females total maternal,
Raised blood pressure 46.7 43.3 44.9 perinatal and
. nutritional
Raised blood glucose conditions
Overweight 14.9 26.5 21.1 65%
Obesity 2.3 7.2 4.9
Raised cholesterol 25.2 24.9 25.0 NCDs are estimated to account for 28% of all deaths.
[Metabolic risk factor trends
136 Mean systolic blood pressure 2 Mean body mass index
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Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
No
No

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases

Cancer

Chronic respiratory diseases
Diabetes

Alcohol

Unhealthy diet / Overweight / Obesity
Physical inactivity

Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Yes*™*
Yes™*
Yes**
Yes**
Yes**
Yes**
Yes*™*
Yes**

0/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available

** = covered by integrated policy/programme/action plan
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Myanmar

2010 total population: 47 963 012
Income group: Low

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 125.8 116.6
NCD deaths under age 60 30.4 26.3 .
(percent of all NCD deaths) 21%
Age-standardized death rate per 100 000 Injuries
All NCDs 737.4 570.5 27%
Cancers 123.5 114.9
Chronic respiratory diseases 89.1 60.1
Cardiovascular diseases and diabetes 411.5 326.8
Cancers
Behavioural risk factors 8%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 31.6 10.1 20.5 Respiratory
Physical inactivity 9.8 14.4 12.2 diszsses
Metabolic risk factors Diabetes
2008 estimated prevalence (%) males females total Communicable, 1%
Raised blood pressure 407  36.7 38.6 maternal, perinatal Other NCDs
. and nutritional 6%
Raised blood glucose 5.4 6.5 6.0 conditions
Overweight 13.3 234 18.4 33%
Obesity 1.9 6.0 4.0
Raised cholesterol NCDs are estimated to account for 40% of all deaths.
[Metabolic risk factor trends
131 Mean systolic blood pressure 2 Mean body mass index
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Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases DK
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol DK

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity DK
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The are based on a ination of country life tables, DK = Country responded "don't know"

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Namibia
2010 total population: 2 283 289
Income group: Upper middle

|Proportiona| mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 5.4 3.3
NCD deaths under age 60 47.9 345
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1073.2 556.6
Cancers 63.9 49.6
Chronic respiratory diseases 111.0 34.7
Cardiovascular diseases and diabetes 632.5 361.0
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.6 6.9 14.1
Physical inactivity 49.5 62.8 56.3
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 451 41.8 43.4
Raised blood glucose
Overweight 20.3 41.2 31.1
Obesity 3.6 15.0 9.5

Raised cholesterol

Injuries
12%

CVD

Cancers
3%

Respiratory
diseases

A 3%
-\ Diabetes

3%

Other NCDs
10%

Communicable,
maternal,
perinatal and
nutritional
conditions
50%

NCDs are estimated to account for 38% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

Yes
Yes
Yes

Yes
Yes
No

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco No
Number of tobacco (m)POWER measures 1/5

implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Nauru

2010 total population: 10 255
Income group: Upper middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality
2008 estimates

males females

|Proportional mortality (% of total deaths, all ages)

Total NCD deaths (000s) 0.0 0.0
NCD deaths under age 60 54.0 485 In1jL:|;i/es
(percent of all NCD deaths) °
Age-standardized death rate per 100 000 G s
ommunicable,
Al NCDs 1367.4 8455 maternal,
Cancers 114.7 190.6 perinatal and
Chronic respiratory diseases 86.3 72.3 2;‘:12""?::51
Cardiovascular diseases and diabetes 922.3 473.0 19%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 44.3 50.5 47.5
Physical inactivity 47.7 51.2 49.4
Other NCDs
Metabolic risk factors 12%
2008 estimated prevalence (%) males females total
Raised blood pressure 45.0 34.6 39.6 Diabetes !
. o Respiratory o,
Raised blood glucose 11.6 13.3 12.5 4% diseases 9%
Overweight 93.5 92.3 92.9 5%
Obesity 67.7 74.4 714
Raised cholesterol 41.2 48.1 44.7 NCDs are estimated to account for 70% of all deaths.
|Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008

B males

Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No

No

No
Yes**
Yes**
Yes**
Yes**
Yes**

1/5

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Nepal

2010 total population: 29 959 364
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 48.8 42.8
niuri
NCD deaths under age 60 35.3 31.3 nJ;J;es
(percent of all NCD deaths) °
Age-standardized death rate per 100 000
All NCDs 7055 536.3
Cancers 113.9 118.9
Chronic respiratory diseases 86.4 54.9
Cardiovascular diseases and diabetes 400.2 301.3
Behavioural risk factors Communicable,
2008 estimated prevalence (%) males females total maternal,
Current daily tobacco smoking 254 213 233 perinata) and Cancers
Physical inactivity 126 157 142 conditions 1%
42%
Metabolic risk factors Resoi
espiratory
2008 estimated prevalence (%) males females total diseases
Raised blood pressure 5%
Raised blood glucose 8.4 8.3 8.4 Otheg;fCDs .
Overweight 9.3 8.9 9.1 Diehetes
Obesity 1.3 1.6 1.4
Raised cholesterol NCDs are estimated to account for 50% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
No

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Yes
Yes
No
Yes
Yes
No
No
Yes

0/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available

134




Noncommunicable Diseases Country Profiles 2011 ""

Netherlands

2010 total population: 16 612 988
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 573 615 communicavie
NCD deaths under age 60 13.8 103 perinatal and o
(percent of all NCD deaths) nutrit.i<_>nal |”JU°"Ies
Age-standardized death rate per 100 000 Congf;ions *
All NCDs 424.9 290.5
Cancers 173.5 120.1
Chronic respiratory diseases 31.2 16.6
Cardiovascular diseases and diabetes 151.0 93.3 Other NCDs

18%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 24.6 23.6 241 )
Physical inactivity 237 164 200 Diehetes
Metabolic risk factors Respiratory
2008 estimated prevalence (%) males females total d'sgf;fes
Raised blood pressure 46.8 38.2 42.4
Raised blood glucose 7.2 5.5 6.3
. Cancers
Overweight 56.4 48.7 52.5 30%
Obesity 18.1 19.5 18.8
Raised cholesterol NCDs are estimated to account for 89% of all deaths.
[Metabolic risk factor trends
140 Mean systolic blood pressure Mean body mass index
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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New Zealand

2010 total population: 4 368 136
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females .
Total NCD deaths (000s) 131 128 Communicable,
maternal,
NCD deaths under age 60 14.1 111 perinatal and
(percent of all NCD deaths) ’ ' nutr(;tAignal Injuries
Age-standardized death rate per 100 000 C°n3l}l°ns o%
All NCDs 410.7 285.1
Cancers 1491 110.8 Other NCDs
Chronic respiratory diseases 30.1 20.5 15%
Cardiovascular diseases and diabetes 171.2 106.1
Behavioural risk factors
2008 estimated prevalence (%) males females total Dia;/etes 7
Current daily tobacco smoking 21.4 20.1 20.7 )
Physical inactivity 45.9 50.2 48.1 Respiratory
diseases
Metabolic risk factors 7%
2008 estimated prevalence (%) males females total
Raised blood pressure 40.8 33.0 36.8
Raised blood glucose
Overweight 69.2 626 658 Cancers
Obesity 273 293 283 )
Raised cholesterol 57.5 57.9 57.7 NCDs are estimated to account for 91% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes
Cancer Yes
Chronic respiratory diseases No
Diabetes Yes
Alcohol Yes
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity Yes
Tobacco Yes
Number of tobacco (m)POWER measures 35
implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Nicaragua

2010 total population: 5788 163
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 9.2 8.0
NCD deaths under age 60 42.7 35.3 In1jL:|;i/es
(percent of all NCD deaths) °
Age-standardized death rate per 100 000
All NCDs 558.8 423.6 c '
ommunicable,
Cancers 90.6 101.5 maternal,
Chronic respiratory diseases 37.9 23.8 perinatal a'l‘d
Cardiovascular diseases and diabetes 248.0 221.2 2;;2‘,;?;:5
20%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking Cancers
Physical inactivity 13%
Metabolic risk factors
20(?8 estimated prevalence (%) males females total Other NGDs Respiratory
Raised blood pressure 38.4 30.4 34.3 20% ] diseases
. Diabetes 4%
Raised blood glucose 7.6 7.8 7.7 7%
Overweight 50.6 60.2 55.5
Obesity 15.4 28.8 22.2
Raised cholesterol NCDs are estimated to account for 69% of all deaths.
|Metabolic risk factor trends
130 Mean systolic blood pressure 3 Mean body mass index
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion DK Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Niger

2010 total population: 15511 953
Income group: Low

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 142 148 Cancers  Respiratory
3% diseases

NCD deaths under age 60 46.7 39.0 B cvD 2%

(percent of all NCD deaths) Injuries 6% Diabetes

Age-standardized death rate per 100 000 1%
All NCDs 648.5 669.1 Other NCDs
Cancers 745 889 4%
Chronic respiratory diseases 94.7 56.4
Cardiovascular diseases and diabetes 350.7 412.0

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 71 0.3 3.6
Physical inactivity 21.6 31.2 26.5
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 525 42.8 47.8 COE’:;;’;LZ”I‘“E'
Raised blood glucose perinatal and
Overweight 10.9 15.7 13.2 nutritional
Obesity 1.5 3.4 2.4 conditions
Raised cholesterol NCDs are estimated to account for 16% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Nigeria
2010 total population: 158 423 182
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality*

|Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females
Total NCD deaths (000s) 2546  285.2
NCD deaths under age 60 Injuries CVD
(percent of all NCD deaths) 41.5 41.8 5% 12% Ca:;frs
Age-standardized death rate per 100 000 Respiratory
All NCDs 818.2 792.6 diseases
Cancers 89.4 98.8 3%
Chronic respiratory diseases 119.0 71.6 Diabetes
Cardiovascular diseases and diabetes 435.9 475.7 2%
Other NCDs
Behavioural risk factors 7%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 7.6 1.7 4.6
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure 415 44.0 42.8 p;iigid
Raised blood glucose 6.9 10.0 8.5 nutritional
Overweight 24.2 29.3 26.8 Corg};:)ns
Obesity 4.6 8.4 6.5
Raised cholesterol 13.6 18.5 16.1 NCDs are estimated to account for 27% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
** = covered by integrated policy/programme/action plan
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2010 total population: 1468
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)

2008 estimates males females

Total NCD deaths (000s) 0.0 0.0

NCD deaths under age 60 45.6 21.3 Inju:ies

(percent of all NCD deaths) 8%

Age-standardized death rate per 100 000 Communicellb'e’

maternal,
All NCDs 790.3 3146 perinatal and
Cancers 79.7 80.5 nutritional
Chronic respiratory diseases 81.1 24.2 CO’E‘};"”S
Cardiovascular diseases and diabetes 486.3 160.4 °
Behavioural risk factors

2008 estimated prevalence (%) males females total

Current daily tobacco smoking

Physical inactivity

Metabolic risk factors Oth‘j’a’:/‘CDS

2008 estimated prevalence (%) males females total

Raised blood pressure Diabetes

Raised blood glucose 4%  Respiratory 1%

. diseases

Overweight 7%

Obesity

Raised cholesterol NCDs are estimated to account for 72% of all deaths.

|Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 g waies 1980 1984 1988 1992 1996 2000 2004 2008
Females
Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control No Cancer DK
NCD prevention and health promotion Yes Chronic respiratory diseases DK
NCD surveillance, monitoring and evaluation No Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Norway

2010 total population: 4 883 111
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 17.0 18.7 Corr:r:tl;?;c;ble'
NCD deaths under age 60 1.7 70 perinatal and o
(percent of all NCD deaths) nutritional Injuorles
Age-standardized death rate per 100 000 conditions o%

7%

All NCDs 405.0 270.6
Cancers 150.6 107.8
Chronic respiratory diseases 30.7 19.5
Cardiovascular diseases and diabetes 158.4 90.6 Other NCDs

17%

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 22.7 21.8 22.2 Diabetes\/
Physical inactivity 45.1 45.9 455 2%

Metabolic risk factors “;ZZ‘;?;’;V
2008 estimated prevalence (%) males females total 6%
Raised blood pressure 50.4 43.4 46.8
Raised blood glucose 12.2 10.0 11.1
Overweight 64.4 51.1 57.6 Czn;‘:)zrs
Obesity 23.0 20.1 21.5
Raised cholesterol NCDs are estimated to account for 87% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases DK
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity No Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Oman

2010 total population: 2 782 435
Income group: High

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 5.0 2.7
NCD deaths under age 60
(percent of all NCD deaths) 44.5 32.6 Commtunicalble, Injuries
maternal, o

Age-standardized death rate per 100 000 perinatal and 1%

All NCDs 757.8 4942 nutritional

Cancers 81.1 71.8 conditions

6%
Chronic respiratory diseases 31.5 19.1

Cardiovascular diseases and diabetes 545.7 333.3
Behavioural risk factors om?rsscos
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 6.6 0.2 4.0

CVvD
49%
Physical inactivity
Metabolic risk factors D‘a;’;‘es
2008 estimated prevalence (%) males females total °
Raised blood pressure 36.6 31.3 34.5 stpifamfy
. Iseases
Raised plood glucose 9.9 9.6 9.7 2% Cancers
Overweight 56.9 54.2 55.8 1%
Obesity 18.9 23.8 20.9
Raised cholesterol NCDs are estimated to account for 83% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, ** = covered by integrated policy/programme/action plan

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Pakistan

2010 total population: 173 593 383
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 379.8 301.2
NCD deaths under age 60 334 354 '”‘:;Les
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 746.9 637.8
Cancers 94.6 94.2
Chronic respiratory diseases 89.2 71.2
Cardiovascular diseases and diabetes 454.6 387.6
Behavioural risk factors
2008 estimated prevalence (%) males females total Communicable) Ca;;:"s
Current daily tobacco smoking 25.4 3.8 15.0 maternal,
Physical inactivity 30.6 46.6 38.4 perinatal and _
nutritional Rgsplratory
Metabolic risk factors cor:‘cg;:)ns dlsgsf ®
2008 estimated prevalence (%) males females total Diabetes
Raised blood pressure 36.1 34.5 35.3 1%
Raised blood glucose 10.6 12.9 11.7 Other NCDs
Overweight 19.1 271 230 8%
Obesity 3.3 7.8 5.5
Raised cholesterol 29.9 30.4 30.1 NCDs are estimated to account for 46% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry
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Females
Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
No Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
No Physical inactivity No
No Tobacco No
No
Number of tobacco (m)POWER measures 1/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Palau

2010 total population: 20 472
Income group: Upper middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 0.0 0.0

NCD deaths under age 60 Injuries

(percent of all NCD deaths) 43.6 38.1 Comm“”ic"’l‘b'e’ 6%

ternal,
Age-standardized death rate per 100 000 pe”r‘i‘;;;”{‘;nd
All NCDs 777.3 413.7 nutrit.iz.)nal
Cancers 914 1053 e
Chronic respiratory diseases 78.7 27.9
Cardiovascular diseases and diabetes 469.6 214.8
Behavioural risk factors

2008 estimated prevalence (%) males females total

Current daily tobacco smoking 33.0 71 19.7

Physical inactivity Other NCDs

13%
Metabolic risk factors

2008 estimated prevalence (%) males females total

. Diabetes
Raised blood pressure 4% c

. °  Respiratory ancers
Raised blood glucose p 13%

i Iseases

Overweight 6%

Obesity

Raised cholesterol NCDs are estimated to account for 74% of all deaths.

|Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 ~EE Males 1980 1984 1988 1992 1996 2000 2004 2008
Females
Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity No Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The are based on a ion of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
** = covered by integrated policy/programme/action plan
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Panama

2010 total population: 3 516 820
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 6.1 5.0
NCD deaths under age 60 273 26.5 Injuries
(percent of all NCD deaths) 12%
Age-standardized death rate per 100 000
All NCDs 433.5 323.9
Cancers 111.5 97.6 Communicable,
Chronic respiratory diseases 29.2 20.6 maternal,
. . . perinatal and
Cardiovascular diseases and diabetes 201.9 144.9 nutritional
conditions
Behavioural risk factors 19%
2008 estimated prevalence (%) males females total

Current daily tobacco smoking
Physical inactivity

Cancers

Metabolic risk factors 18%

2008 estimated prevalence (%) males females total Other NCDs
Raised blood pressure 15% _
Raised blood glucose Diabetes ~ HesPiratory
; 6% diseases
Overweight 57.8 63.5 60.6 5%
Obesity 19.2 31.5 25.4
Raised cholesterol NCDs are estimated to account for 69% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality NR Physical inactivity No
NCD morbidity NR Tobacco No
NCD risk factors NR

Number of tobacco (m)POWER measures 35

Has a national, population-based cancer registry NR | implemented at the highest level of achievement

... = no data available
NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.
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Papua New Guinea

2010 total population: 6 858 266

Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 11.1 9.1
NCD deaths under age 60 491 48.4 N
(percent of all NCD deaths) Injuries
Age-standardized death rate per 100 000 %
All NCDs 836.9 664.7
Cancers 151.8 106.9
Chronic respiratory diseases 99.9 741
Cardiovascular diseases and diabetes 459.8 395.4
Behavioural risk factors Cancers
2008 estimated prevalence (%) males females total 8%
Current daily tobacco smoking 56.9 24.8 40.9
Physical inactivity 14.1 18.1 16.1 Communicable Respiratory
! diseases
— maternal, 50
Metabolic risk factors perinatal and °
2008 estimated prevalence (%) males females total (’:‘;‘;’é“fg:s' D'a;/etes
[t o
Raised blood pressure 29.4 24.6 27.0 47% Other NCDs
Raised blood glucose 134 132 13.3 8%
Overweight 45.3 51.2 48.3
Obesity 1.7 20.6 16.2
Raised cholesterol 36.1 37.5 36.8 NCDs are estimated to account for 44% of all deaths.
[Metabolic risk factor trends
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/
120
o 118 — = o % e —
£ 116 £ —
E 114 < o /
112
110 20
108 18
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
61 Mean fasting blood glucose 5o Mean total cholesterol
_59 — _ 48
257 246
Ess E 4
5.3 4.2
5.1 4.0
1980 1984 1988 1992 1996 2000 2004 2008 EE Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Yes Cancer Yes**
Yes Chronic respiratory diseases No
Yes Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes**
Yes Tobacco Yes*™*
Yes
Number of tobacco (m)POWER measures 0/5
DK [ implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

** = covered by integrated policy/programmef/action plan
DK = Country responded "don't know"
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Paraguay

2010 total population: 6 454 548
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 10.5 9.2

NCD deaths under age 60

28.8 26.9 Injuries
(percent of all NCD deaths)

12%

Age-standardized death rate per 100 000
All NCDs 517.0 3953
Cancers 133.3 98.1 Communicable,
Chronic respiratory diseases 24.2 10.1 maternal,
Cardiovascular diseases and diabetes 269.3  227.9 piﬁ?:;iln?d
conditions
Behavioural risk factors 20%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.6 6.8 14.3

Physical inactivity 39.5 41.0 40.3

Metabolic risk factors

2008 estimated prevalence (%) males females total Other NCDs Cancers
Raised blood pressure 12% . 7%
. . irat
Raised blood glucose 9.8 9.4 9.6 Diabetes i
i 8% Iseases
Overweight 3%
Obesity
Raised cholesterol NCDs are estimated to account for 69% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Peru

2010 total population: 29 076 512
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 41.4 41.2
NCD deaths under age 60 277 28.3 Injuries ovD
(percent of all NCD deaths) 10%
Age-standardized death rate per 100 000
All NCDs 407.6  338.8
Cancers 109.5 118.9
Chronic respiratory diseases 32.7 20.3 Communicable
Cardiovascular diseases and diabetes 148.2  120.8 maternal,
perinatal and
Behavioural risk factors nutritional
2008 estimated prevalence (%) males females total 002‘11‘:;0”5 Cancers
Current daily tobacco smoking ° 18%
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total Respiratory
Raised blood pressure 353 283 31.7 disijjses
Raised blood glucose 5.3 5.7 5.5 O NS Diabetes ’
Overweight 41.8 50.7 46.3 2%
Obesity 10.5 20.7 15.7
Raised cholesterol 36.7 37.7 37.2 NCDs are estimated to account for 60% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
No
Yes

Yes
No
Yes

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No
No
No
No
No
No
No
No

2/5

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Philippines

2010 total population: 93 260 798
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 175.7 133.9 Injuries
NCD deaths under age 60 44.4 356 8%
(percent of all NCD deaths)
Age-standardized death rate per 100 000 ‘;;’oz
All NCDs 711.6 482.8
Cancers 98.6 74.6 Communicable
Chronic respiratory diseases 80.7 325 maternal,
Cardiovascular diseases and diabetes 3948 2953 perinatal and
nutritional
Behavioural risk factors °°”3‘?)‘;?"S
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 34.7 7.7 21.2
Physical inactivity 20.0 25.7 22.9 Cancers
Metabolic risk factors 10%
2008 estimated prevalence (%) males females total Respiratory
Raised blood pressure 35.4 30.0 32.7 Other NCDs diseases
Raised blood glucose 5.7 5.9 5.8 18% 5%
Overweight 24.6 28.4 26.5 Diafczies
Obesity 4.6 8.0 6.3
Raised cholesterol 39.0 44.5 41.8 NCDs are estimated to account for 61% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Poland

2010 total population: 38 276 660

Income group: Upper middle

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 176.3 164.5
NCD deaths under age 60 26.5 12.4
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 713.6 377.8
Cancers 229.2 120.9
Chronic respiratory diseases 28.9 8.4
Cardiovascular diseases and diabetes 366.4 204.5
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 33.2 23.2 28.0
Physical inactivity 24.0 32.5 28.5
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 51.2 49.5 50.3
Raised blood glucose 8.7 8.5 8.6
Overweight 62.8 54.7 58.6
Obesity 23.8 26.7 25.3
Raised cholesterol 60.4 56.8 58.5

Communicable,
maternal,
perinatal and
nutritional  |njuries
conditions 7%
4%

Other NCDs
10%
Diabetes
2%
Respiratow/;

diseases
3%

Cancers
26%

CVvD
48%

NCDs are estimated to account for 89% of all deaths.

[Metabolic risk factor trends

140

Mean systolic blood pressure

138

mmHg

—
136 \/

134
132
130

1980 1984 1988 1992

1996

2000

Mean fasting blood glucose

2004

2008

5.8
5.6

54

mmol/l

52
5.0

4.8
1980 1984 1988 1992

1996

2000

2004

2008

% Mean body mass index

28

N —
E 2% m— |

24

22
20

1980 1984 1988 1992 1996 2000

58 Mean total cholesterol

2004 2008

5.6
5.4

mmol/l

5.2

5.0

4.8

B Males 1980 1984 1988 1992 1996 2000

Females

2004 2008

There is funding available for:
NCD treatment and control

NCD cause-specific mortality
NCD morbidity
NCD risk factors

NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:

Country capacity to address and respond to NCDs

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Yes*™*
Yes™*
DK
Yes**
Yes**
Yes*™*
Yes*™*
Yes**

1/5

** = covered by integrated policy/programme/action plan
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Portugal

2010 total population: 10 675 572
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females .
Total NCD deaths (000s) 454 434 o oacle
NCD deaths under age 60 15.7 8.1 perinatal and .
(percent of all NCD deaths) "“““_"_)”al nJ:cr/Les
Age-standardized death rate per 100 000 Congl}lons

All NCDs 483.4 276.4

Cancers 182.1 89.3

Chronic respiratory diseases 34.8 15.1

Cardiovascular diseases and diabetes 184.5 125.3 Other NCDs

13%

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 27.0 10.7 18.5 Diabetes
Physical inactivity 50.0 57.5 53.9 5%
Metabolic risk factors Respiratory
2008 estimated prevalence (%) males females total diseases
Raised blood pressure 50.4 45.7 47.9 &%
Raised blood glucose 8.3 7.5 7.9
. Cancers
Overweight 61.8 56.6 59.1 26%
Obesity 21.6 26.3 24.0
Raised cholesterol 58.0 58.2 58.1 NCDs are estimated to account for 86% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  NR | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases NR
NCD surveillance, monitoring and evaluation Yes Diabetes NR

Alcohol NR

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity NR
NCD morbidity NR Tobacco NR
NCD risk factors NR

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry NR | implemented at the highest level of achievement

NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.
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Qatar

2010 total population: 1758 793
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.9 0.4
NCD deaths under age 60 60.8 34.4
(percent of all NCD deaths) Injuries
Age-standardized death rate per 100 000 23%
All NCDs 367.5 4337
Cancers 101.1 84.3
Chronic respiratory diseases 26.2 30.6
Cardiovascular diseases and diabetes 179.8  239.3
Communicable,
Behavioural risk factors maternal,
2008 estimated prevalence (%) males females total piﬁ?::iiln?d
Current daily tobacco smoking conditions
Physical inactivity 8% Cancers
20%
Metabolic risk factors
2008 estimated prevalence (%) males females total Other NCDs
Raised blood pressure 36.1 27.6 33.8 15% Respiratory
Raised blood glucose 9.9 8.3 9.5 D‘a;/e‘es diseases
Overweight 731 702 723 : 4%
Obesity 31.3 38.1 33.2
Raised cholesterol NCDs are estimated to account for 69% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity DK Tobacco Yes
NCD risk factors DK

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Republic of Korea

2010 total population: 48 183 584
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 112.3 96.7
NCD deaths under age 60 249 125 Communicable,
(percent of all NCD deaths) maternal, Injuries
Age-standardized death rate per 100 000 Pi’;’;:t‘sn?d 12%
All NCDs 465.0 246.8 conditions
Cancers 190.5 771 6%
Chronic respiratory diseases 36.1 121
Cardiovascular diseases and diabetes 167.9 115.2
Behavioural risk factors Oth:;;)CDs
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 50.4 4.9 27.2
Physical inactivity
Metabolic risk factors D'ZEZIeS
2008 estimated prevalence (%) males females total Respiratory
Raised blood pressure 33.3 28.0 30.6 diseases
Raised blood glucose 6.8 5.7 6.3 5% Cz%izrs
Overweight 34.3 29.2 31.8
Obesity 7.2 8.3 7.7
Raised cholesterol 42.2 441 43.2 NCDs are estimated to account for 82% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Republic of Moldova

2010 total population: 3 572 885
Income group: Lower middle

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 19.0 20.3
NCD deaths under age 60 317 17.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1005.9 671.6
Cancers 171.0 98.4
Chronic respiratory diseases 54.9 18.9
Cardiovascular diseases and diabetes 614.0 445.4
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 37.0 3.4 19.1
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 38.4 60.1 50.0
Obesity 9.9 31.0 21.2
Raised cholesterol

Communicable,
maternal,
perinatal and
nutritional
conditions

5%

Injuries
8%

Other NCDs
13%

Diabetes

T O ———

Respiratory
diseases
4%

CVD
55%

Cancers
14%

NCDs are estimated to account for 87% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs
Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes
No
No

Yes
Yes
Yes

No

plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes Yes
Alcohol Yes
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Romania

2010 total population: 21 486 371
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 117.3 109.2 Communicable,
NCD deaths under age 60 205 114 p;«’;ﬁ;’;ihd
(percent of all NCD deaths) nutritional
Age-standardized death rate per 100 000 conditions ~ Injuries
All NCDs 788.7  483.0 4% *
Cancers 188.9 100.1 Other NCDs
Chronic respiratory diseases 30.1 10.2 9%
Cardiovascular diseases and diabetes 4769 3225 Di":*iz‘es
Behavioural risk factors Respiratory
2008 estimated prevalence (%) males females total disgf/oses
Current daily tobacco smoking 38.6 17.7 27.8

Physical inactivity 31.2 47.9 39.9

Cancers

Metabolic risk factors 19%

2008 estimated prevalence (%) males females total

Raised blood pressure 49.5 48.8 491

Raised blood glucose

Overweight 53.1 491 51.0

Obesity 16.9 21.2 19.1

Raised cholesterol 46.2 47.9 471 NCDs are estimated to account for 91% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 25

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Russian Federation

2010 total population: 142 958 164
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 8279  890.4 Communicable,
NCD deaths under age 60 maternal,
33.5 13.1 i
(percent of all NCD deaths) pirl:?;:i?n?d Injuries
Age-standardized death rate per 100 000 conditions 12%

All NCDs 1108.6 561.8 5%
Cancers 193.7 89.5

Chronic respiratory diseases 40.9 8.8

Cardiovascular diseases and diabetes 771.7 414.3 Other NCDs

6%

Behavioural risk factors

. i e
2008 estimated prevalence (%) males females total Dla(;)oztes
Current daily tobacco smoking 65.5 19.7 40.5 Respiratory
Physical inactivity 22.9 22.4 22.6 diseases

2%

Metabolic risk factors Ceir;(‘:’/ers

CVD
62%

2008 estimated prevalence (%) males females total

Raised blood pressure 46.6 48.4 47.6

Raised blood glucose

Overweight 56.2 62.8 59.8

Obesity 18.6 32.9 26.5

Raised cholesterol 47.8 56.4 52.6 NCDs are estimated to account for 82% of all deaths.

[Metabolic risk factor trends

138 Mean systolic blood pressure a2 Mean body mass index
136 30
£z e
£ 134 /\_4 22
E 132 * 26 ———
130 24
128 22
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
60 Mean fasting blood glucose 60 Mean total cholesterol
_ 58 <98
256 J— g%
£ P e — € 54
5.4 . 52 |
52 50 S~
5.0 4.8

1980 1984 1988 1992 1996 2000 2004 2008 B Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Rwanda

2010 total population: 10 624 005
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

Proportional mortality (% of total deaths, all ages)*

NCD mortality* [
2008 estimates males females
Total NCD deaths (000s) 12.4 15.8
NCD deaths under age 60 45.8 39.7
(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 7812 706.2
Cancers 109.8 114.8
Chronic respiratory diseases 110.4 59.8
Cardiovascular diseases and diabetes 404.5 410.2

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 21.3 18.8 19.9
Obesity 4.2 4.4 4.3
Raised cholesterol

Injuries CVvD
8% 12% Cancers
5%

Respiratory
diseases
3%

Diabetes

Other NCDs
7%

Communicable,
maternal,
perinatal and
nutritional
conditions
63%

NCDs are estimated to account for 29% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity No Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Saint Kitts and Nevis

2010 total population: 52 402
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.2 0.2 Communicable,
NCD deaths under age 60 maternal, Injuries
(percent of all NCD deaths) 22.0 139 perinatal and 9%
. nutritional
Age-standardized death rate per 100 000 conditions
All NCDs 620.9 5525 8%
Cancers 160.5 123.2
Chronic respiratory diseases 16.8 10.2
Cardiovascular diseases and diabetes 307.0 331.3
Other NCD
Behavioural risk factors ?rs, *
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 8.3 1.8 5.0
Physical inactivity 32.2 49.0 40.6
Metabolic risk factors
2008 estimated prevalence (%) males females total D'?gf;tes
Raised blood pressure 49.9 42.7 46.2 | Cancers
Raised blood glucose Respiratory 189,
i diseases °
Overweight 72.2 79.4 75.9 2%
Obesity 31.7 49.2 40.7
Raised cholesterol NCDs are estimated to account for 83% of all deaths.
[Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008

Males

Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control No

NCD prevention and health promotion No

NCD surveillance, monitoring and evaluation No
National health reporting system includes:

NCD cause-specific mortality Yes

NCD morbidity Yes

NCD risk factors Yes
Has a national, population-based cancer registry No

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Has an integrated or topic-specific policy / programme / action

No
No
No
No
No
No
No
No

0/5

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Saint Lucia

2010 total population: 174 267
Income group: Upper middle

Noncommunicable Diseases Country Profil

es 2011 ""

NCD mortality

2008 estimates

Total NCD deaths (000s)

NCD deaths under age 60

(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs
Cancers
Chronic respiratory diseases
Cardiovascular diseases and diabetes

males

0.4 0.4

27.3 20.7

596.9
155.3
46.9
311.9

405.2
83.9
16.7

245.8

females

|Proportiona| mortality (% of total deaths, all ages)

Injuries
Communicable, 9%
maternal,
perinatal and
nutritional
conditions
13%

Behavioural risk factors
2008 estimated prevalence (%)
Current daily tobacco smoking
Physical inactivity

total
17.4

males females
25.8 9.4

Other NCDs
1%

Metabolic risk factors
2008 estimated prevalence (%)
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol

males females total

52.9
21.4

62.4
30.8

42.8
11.4

Diabetes l

12% Cancers

Respiratory 17%

diseases
5%

NCDs are estimated to account for 78% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Yes Cancer Yes**
Yes Chronic respiratory diseases Yes*™*
No Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Yes Physical inactivity Yes**
No Tobacco Yes*™*
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.

159




"" Noncommunicable Diseases Country Profiles 2011

Saint Vincent and the Grenadines

2010 total population: 109 333
Income group: Upper middle

|Proportiona| mortality (% of total deaths, all ages)

Raised blood pressure
Raised blood glucose
Overweight

Obesity

Raised cholesterol

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 0.3 0.3
NCD deaths under age 60 311 23 4
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 648.9 508.6
Cancers 134.6 100.3
Chronic respiratory diseases 30.5 10.5
Cardiovascular diseases and diabetes 354.7 323.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 16.0 4.8 10.5
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total

Injuries
Communicable, 8%
maternal,
perinatal and
nutritional
conditions

15%

Other NCDs
13%

Diabetes

o
7% Cancers

Respiratory 15%

diseases
3%

NCDs are estimated to account for 76% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

ND
ND
ND

ND
ND
ND

ND

Cardiovascular diseases

Cancer

Chronic respiratory diseases
Diabetes

Alcohol

Unhealthy diet / Overweight / Obesity
Physical inactivity

Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

ND
ND
ND
ND
ND
ND
ND
ND

0/5

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Samoa

2010 total population: 183 081
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 0.4 0.4
NCD deaths under age 60 36.1 277 Injuries
(percent of all NCD deaths) 5%
Age-standardized death rate per 100 000 Communicable,
AllNCDs 7721 5832 maternal,
perinatal and
Cancers 68.5 40.2 nutritional
Chronic respiratory diseases 83.3 50.2 Coggons g;’?
Cardiovascular diseases and diabetes 477.4 373.6 :
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 53.6 171 36.2
Physical inactivity 35.1 65.6 49.7
Metabolic risk factors
2008 estimated prevalence (%) males females total Other NCDs
Raised blood pressure 43.5 36.2 40.0 15% Cancers
Raised blood glucose 19.7 225 21.1 Diabetes  Respiratory 6%
Overweight 812 882 846 5% disgases
Obesity 43.6 65.5 541
Raised cholesterol 31.0 36.6 33.7 NCDs are estimated to account for 70% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs
Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Yes Physical inactivity Yes
Yes Tobacco No
No
Number of tobacco (m)POWER measures 0/5
No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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San Marino

2010 total population: 31 534
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.1 0.2 Communicable,
maternal, perinatal
NCD deaths under age 60 78 5.9 Other NGDs and nutritional
(percent of all NCD deaths) ' ' 3% conditions Injuries
4% o,
Age-standardized death rate per 100 000 Diabetes - 2%
AllNCDs 308.5 247.7 0%
Cancers 162.5 69.7 Respiratory
Chronic respiratory diseases 3.0 3.3 dise§ses
Cardiovascular diseases and diabetes 135.7 168.9 1%
Behavioural risk factors
2008 estimated prevalence (%) males females total Gancers
Current daily tobacco smoking 30%
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight
Obesity
Raised cholesterol NCDs are estimated to account for 95% of all deaths.
[Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
Mean fasting blood glucose Mean total cholesterol
No Data Available No Data Available
1980 1984 1988 1992 1996 2000 2004 2008  EE Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes**
Yes**
Yes**
Yes**
Yes**
Yes**
Yes**
Yes**

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases
Yes Cancer
Yes Chronic respiratory diseases
Yes Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Yes Physical inactivity
Yes Tobacco
No
Number of tobacco (m)POWER measures
No | implemented at the highest level of achievement

0/5

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Sao Tome and Principe

2010 total population: 165 397
Income group: Lower middle

|Proportiona| mortality (% of total deaths, all ages)*

Noncommunicable Diseases Country Profiles 2011 ""

Injuries
6%

Communicable,
maternal,
perinatal and
nutritional
conditions

Cancers
12%

46%

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 0.2 0.3
NCD deaths under age 60 28.0 238
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 649.2 5534
Cancers 174.6 131.3
Chronic respiratory diseases 85.0 47.2
Cardiovascular diseases and diabetes 301.7 312.5
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 4.8 0.9 2.8
Physical inactivity 10.0 23.8 17.1
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 46.0 43.2 445
Raised blood glucose
Overweight 27.6 37.8 32.9
Obesity 5.5 13.2 9.5
Raised cholesterol 15.6 18.4 17.0

Respiratory
diseases
5%
Diabetes
Other NCDs 2%

8%

NCDs are estimated to account for 49% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

Cardiovascular diseases No
No Cancer No
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
No Physical inactivity No
No Tobacco No

No
Number of tobacco (m)POWER measures

No | implemented at the highest level of achievement 0’5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Saudi Arabia

2010 total population: 27 448 086
Income group: High

|Proportiona| mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 46.0 26.6
NCD deaths under age 60 44.6 345
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 753.1 510.0
Cancers 79.2 66.2
Chronic respiratory diseases 31.0 20.3
Cardiovascular diseases and diabetes 540.6 347.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 8.5 2.7 6.0
Physical inactivity 60.7 74.9 66.8
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 35.2 30.0 33.1
Raised blood glucose 18.1 17.7 17.9
Overweight 69.1 68.8 69.0
Obesity 28.6 39.1 33.0
Raised cholesterol 35.4 38.2 36.6

Injuries
15%

Communicable,
maternal,
perinatal and
nutritional
conditions
13%

Other NCDs
12%

Diabetes
6%

CVD
42%

Cancers

Respiratory o

diseases
3%

NCDs are estimated to account for 71% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases DK
Diabetes Yes*™*
Alcohol No
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 1/5

implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

** = covered by integrated policy/programmef/action plan
DK = Country responded "don't know"
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Senegal

2010 total population: 12 433 728
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

|Proportiona| mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 13.9 14.7
NCD deaths under age 60 445 45.6
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 698.4  660.1
Cancers 105.2 101.3
Chronic respiratory diseases 97.7 56.5
Cardiovascular diseases and diabetes 357.1 387.7
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 12.9 0.5 6.6
Physical inactivity 19.1 23.7 21.4
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 15.3 33.3 24.4
Obesity 2.6 10.8 6.8
Raised cholesterol

CvD
12%

Injuries
5% Cancers
5%

Respiratory
diseases
3%

Diabetes
/ 2%
Other NCDs
7%

Communicable,
maternal,
perinatal and
nutritional
conditions
66%

NCDs are estimated to account for 30% of all deaths.

[Metabolic risk factor trends

Mean systolic blood pressure

Mean body mass index
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1980 1984 1988 1992 1996 2000 2004 2008 W
Country capacity to address and respond to NCDs
Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes
There is funding available for:
NCD treatment and control Yes
NCD prevention and health promotion Yes
NCD surveillance, monitoring and evaluation No
National health reporting system includes:
NCD cause-specific mortality Yes
NCD morbidity Yes
NCD risk factors No
Has a national, population-based cancer registry No
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48 Mean total cholesterol
- 46
E 4.4
E s —— — |
4.0
3.8
Males 1980 1984 1988 1992 1996 2000 2004 2008
Females
Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 0/5
implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Serbia

2010 total population: 9 856 222
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
L(g?)l L\lCtheatzs (000s) 59.1 58.6 Communicable,
eaths under age 60 maternal, o
(percent of all NCD deaths) 195 104 perinatal aTd In;:;es
triti °
Age-standardized death rate per 100 000 scl:nl;;ilt(i);:s
All NCDs 804.2 577.7 Other NCDs 2%
Cancers 2112 12941 9%
Chronic respiratory diseases 36.6 15.6 Digbetes
Cardiovascular diseases and diabetes 463.5 380.8 3%
Behavioural risk factors R;Sszi;fsry
2008 estimated prevalence (%) males females total 4%
Current daily tobacco smoking 33.1 21.9 27.4
Physical inactivity 65.3 76.3 70.9
cvD
Metabolic risk factors Cancers 58%
2008 estimated prevalence (%) males females total 20%
Raised blood pressure 53.4 50.1 51.7
Raised blood glucose
Overweight 66.5 51.0 58.6
Obesity 26.3 23.3 24.8
Raised cholesterol 46.8 51.5 49.2 NCDs are estimated to account for 95% of all deaths.
[Metabolic risk factor trends
142 Mean systolic blood pressure 3 Mean body mass index
140 /\ 28
(=2 ~
:E: 138 \ %! 26
E 136 o4
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132 20
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54 |—m 252
e e —
Eso Eso —
5.0 4.8
48 4.6

1980 1984 1988 1992 1996 2000 2004 2008 B Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Seychelles

2010 total population: 86 518
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.3 0.2
NCD deaths under age 60 Injuries
4. 25.4 i %
(percent of all NCD deaths) 34.6 5 Conr:]r:t:r::;allble, T
Age-standardized death rate per 100 000 perinatal and
All NCDs 773.6  416.9 nutf(;ti9na' CvD
Cancers 2266 957 o 32%
Chronic respiratory diseases 53.2 20.6
Cardiovascular diseases and diabetes 322.7 229.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.3 3.7 12.4
Physical inactivity 23.9 22.9 23.4 Other NCDs
16%
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 46.6 41.8 44.2 Diabetes Can(:ers
Raised blood glucose 124 134 129 %% Resplratoy 20%
Overweight 49.8 64.1 56.8 4%
Obesity 14.6 33.7 23.9
Raised cholesterol 58.8 55.3 57.1 NCDs are estimated to account for 75% of all deaths.
[Metabolic risk factor trends
137 Mean systolic blood pressure Mean body mass index
135 \/v
JE 133 .
€ 131 No Data Available
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Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Sierra Leone

2010 total population: 5 867 536
Income group: Low

|Proportiona| mortality (% of total deaths, all ages)*

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 7.2 7.6
NCD deaths under age 60 53.8 58.1
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 808.0 769.9
Cancers 101.1 100.8
Chronic respiratory diseases 1171 69.5
Cardiovascular diseases and diabetes 421.0 458.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 38.0 9.5 23.1
Physical inactivity 12.1 19.8 16.1
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 44 1 43.9 44.0
Raised blood glucose
Overweight 20.8 32.7 26.9
Obesity 3.6 9.8 6.8
Raised cholesterol

Cancers

oD 3% Respiratory
Iniuries . ° diseases
) 7% 2%

5%

Diabetes
1%

Other NCDs
5%

Communicable,
maternal,
perinatal and
nutritional
conditions
77%

NCDs are estimated to account for 18% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

No
No
No

Yes
Yes
No

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer No
Chronic respiratory diseases No
Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco No

Number of tobacco (m)POWER measures

implemented at the highest level of achievement 0’5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Singapore

2010 total population: 5086 418
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 10.1 7.8
NCD deaths under age 60 24.4 18.9 Communicable, Injuries
(percent of all NCD deaths) maternal, 5%
Age-standardized death rate per 100 000 perinatal and
nutritional
All NCDs 3721  238.8 conditions
Cancers 141.6 90.9 16%

Chronic respiratory diseases 22.6 7.2
Cardiovascular diseases and diabetes 171.2 108.9
Behavioural risk factors Other NCDs
2008 estimated prevalence (%) males females total 9%
Current daily tobacco smoking 25.1 4.0 14.5
Physical inactivity Diabetes

3%

Metabolic risk factors

2008 estimated prevalence (%) males females total R;ZZZ:’;V
Raised blood pressure 39.7 33.9 36.8 4%
Raised blood glucose 8.0 5.9 6.9 Cancers
Overweight 33.9 26.4 30.2 30%
Obesity 7.0 71 71
Raised cholesterol 57.9 62.1 60.0 NCDs are estimated to account for 79% of all deaths.
[Metabolic risk factor trends
130 Mean systolic blood pressure 28 Mean body mass index
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Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 25

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Slovakia

2010 total population: 5462 119
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 24.2 23.5 Communicable,
NCD deaths under age 60 25.7 1.3 per:iz::aa';]d N
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions 6%
AllNCDs 767.9 4252 5%

Cancers 2189 1103 Oth?:)!;lCDs
Chronic respiratory diseases 22.3 7.6 )
Cardiovascular diseases and diabetes 430.8 259.4 Diabetes

1%
Behavioural risk factors . \/\
Respiratory
2008 estimated prevalence (%) males females total -

diseases
Current daily tobacco smoking 34.2 14.4 23.9 2%
Physical inactivity 23.1 22.0 22.5
Metabolic risk factors
2008 estimated prevalence (%) males females total C;gizrs
Raised blood pressure
Raised blood glucose

Overweight
Obesity
Raised cholesterol NCDs are estimated to account for 90% of all deaths.

CVD
53%

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Slovenia

2010 total population: 2 029 680
Income group: High

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality |Proportiona| mortality (% of total deaths, all ages)

2008 estimates males females

Total NCD deaths (000s) 7.6 8.2 Communicable,

NCD deaths under age 60 maternal,

(percent of all NCD deaths) 20.2 8.7 pit?:;iln?d Inju:ies

Age-standardized death rate per 100 000 conditions &%

All NCDs 517.3 287.2 4%

Cancers 207.3 1127

Chronic respiratory diseases 22.1 71 Other NCDs

Cardiovascular diseases and diabetes 209.9 127.8 12%
Behavioural risk factors Diabetes

2008 estimated prevalence (%) males females total 2% \>

Current daily tobacco smoking 241 17.2 20.5 Respiratory

Physical inactivity 27.8 34.4 31.2 disgj;ses

Metabolic risk factors

2008 estimated prevalence (%) males females total

Raised blood pressure

Raised blood glucose Cancers

Overweight 31%

Obesity

Raised cholesterol NCDs are estimated to account for 87% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Solomon Islands

2010 total population: 538 148
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 0.8 0.6
Injuries
NCD deaths under age 60 38.8 38.7 h
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 709.7 524.3
Cancers 85.9 85.9 Communicable
Chronic respiratory diseases 74.5 41.4 maternal,
Cardiovascular diseases and diabetes 425.0 303.7 perinatal and
nutritional
Behavioural risk factors °°';‘2;°”3
2008 estimated prevalence (%) males females total )
Current daily tobacco smoking 42.4 14.4 28.8
Physical inactivity 36.8 48.6 42.6
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 327 28.9 30.8 Diabet ng‘;i:;:’sry
. I
Raised blood glucose 14.3 15.4 14.9 Oth?;’\/‘oCDs |a4oz es 5%
Overweight 61.0 69.6 65.2
Obesity 22.6 37.7 30.0
Raised cholesterol 29.5 35.4 32.4 NCDs are estimated to account for 60% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
No

No
No
No

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No
No
No
Yes
No
No
No
No

0/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Somalia

2010 total population: 9 330 872
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 18.4 19.3
NCD deaths under age 60 506 45.6 N VD
(percent of all NCD deaths) Injuries Cancers

13%

1%

Age-standardized death rate per 100 000 3% o
espiratory
All NCDs 996.6 9329 diseases
Cancers 105.3 971 2%
Chronic respiratory diseases 88.4 57.8 Diabetes
Cardiovascular diseases and diabetes 570.7 573.4 1%
Other NCDs
Behavioural risk factors 8%
2008 estimated prevalence (%) males females total

Current daily tobacco smoking
Physical inactivity

Metabolic risk factors

2008 estimated prevalence (%) males females total C°r:‘nr:tirr‘:$b'e*
Raised blood pressure perinatal and
Raised blood glucose nutritional
: conditions
Overv.velght 2%
Obesity
Raised cholesterol NCDs are estimated to account for 27% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity NR Tobacco No
NCD risk factors NR

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, NR = Country replied to survey but did not give a response to specific question

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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South Africa

2010 total population: 50 132 817
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 92.4 98.1
NCD deaths under age 60 39.7 8.7 Injuries cvD
(percent of all NCD deaths) 5% 1%
Age-standardized death rate per 100 000 Ca;;frs
All NCDs 733.7 5552 Respiratory
Cancers 207.2 123.9 diseases
Chronic respiratory diseases 86.6 445 3%
Cardiovascular diseases and diabetes 327.9 315.2 Diabetes
3%
Behavioural risk factors 4
2008 estimated prevalence (%) males females total ‘
Current daily tobacco smoking 21.2 7.0 14.0 Other NCDs
Physical inactivity 464 557 51.1 4%
Metabolic risk factors
2008 estimated prevalence (%) males females total C°':“n’:tirr‘:1°:b'e’
Raised blood pressure 43.1 41.4 42.2 perinatal and
Raised blood glucose 10.3 11.0 10.6 nutritional
Overweight 585 718 654 condtions
Obesity 21.0 41.0 31.3
Raised cholesterol 31.3 36.5 34.0 NCDs are estimated to account for 29% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes**
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Spain

2010 total population: 46 076 989
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 176.2 167.3 Communicable,
NCD deaths under age 60 134 71 p;:it;z:jnd N
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions 4%

5%

All NCDs 429.0 235.1
Cancers 168.2 78.2
Chronic respiratory diseases 43.7 16.0
. . . Other NCDs
Cardiovascular diseases and diabetes 139.7 86.3 19%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 30.5 21.6 25.9
Physical inactivity 47.7 56.3 52.1 Diabetes
3%

Metabolic risk factors
2008 estimated prevalence (%) males females total

Respiratory
Raised blood pressure 445 39.0 41.7 diseases
Raised blood glucose 12.0 10.6 11.3 9%
Overweight 67.7 56.6 62.0 Cancers
Obesity 265 267 266 2r%
Raised cholesterol 59.4 56.0 57.6 NCDs are estimated to account for 91% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 25

Has a national, population-based cancer registry No | implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Sri Lanka

2010 total population: 20 859 949
Income group: Lower middle

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 66.8 51.1
NCD deaths under age 60 27 1 16.9
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 746.2 460.9
Cancers 90.0 77.8
Chronic respiratory diseases 101.5 57.5
Cardiovascular diseases and diabetes 384.9 240.8
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.4 0.3 10.6
Physical inactivity 18.4 33.3 26.0
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 41.4 37.1 39.2
Raised blood glucose 9.1 8.5 8.8
Overweight 16.7 26.8 21.9
Obesity 2.6 7.4 5.1
Raised cholesterol

Injuries
26%

Communicable,
maternal,
perinatal and
nutritional
conditions
9%

Cancers
9%

Other NCDs Respiratory
14% Diabetes diseases
4% 8%

NCDs are estimated to account for 65% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control Yes

NCD prevention and health promotion No

NCD surveillance, monitoring and evaluation No
National health reporting system includes:

NCD cause-specific mortality Yes

NCD morbidity Yes

NCD risk factors Yes
Has a national, population-based cancer registry No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes*™*
Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Sudan

2010 total population: 43 551 941
Income group: Lower middle

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 89.0 95.1
NCD deaths under age 60 38.3 377 ires
(percent of all NCD deaths) :3%
Age-standardized death rate per 100 000
All NCDs 920.3 859.8
Cancers 78.8 67.6
Chronic respiratory diseases 84.6 55.0
Cardiovascular diseases and diabetes 549.5 545.6 Cancers
4%
Behavioural risk factors </
2008 estimated prevalence (%) males females total \Respiratory
Current daily tobacco smoking 245 2.0 13.2 diseases
Physical inactivity 3%
Communicable, Diabetes
Metabolic risk factors maternal, o,
. perinatal and
2008 estimated prevalence (%) males females total nutritional Other NCDs
Raised blood pressure conditions 1%
Raised blood glucose 44%
Overweight
Obesity
Raised cholesterol NCDs are estimated to account for 44% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
No Diabetes No
Alcohol DK
Unhealthy diet / Overweight / Obesity No
No Physical inactivity No
Yes Tobacco No
No
Number of tobacco (m)POWER measures 1/5
Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
DK = Country responded "don't know"
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Suriname

2010 total population: 524 636
Income group: Upper middle

Raised blood pressure
Raised blood glucose
Overweight

Obesity

Raised cholesterol

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 1.3 1.1
NCD deaths under age 60 30.4 26.1
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 696.4  450.1
Cancers 107.1 80.8
Chronic respiratory diseases 28.3 13.6
Cardiovascular diseases and diabetes 426.2 275.6
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total

|Proportional mortality (% of total deaths, all ages)

Injuries
11%

Communicable,
maternal,
perinatal and
nutritional
conditions
18%

Other NCDs
14%

Cancers

Diabetes ) 12%

5% Respiratory
diseases

2%

NCDs are estimated to account for 71% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
Yes Diabetes No
Alcohol Yes
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco Yes
Yes
Number of tobacco (m)POWER measures 0/5
Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Swaziland

2010 total population: 1 186 056
Income group: Lower middle

NCD mortality* [

Proportional mortality (% of total deaths, all ages)*

2008 estimates males females
Total NCD deaths (000s) 2.5 2.4
NCD deaths under age 60 414 45.4
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1038.1  729.8
Cancers 92.5 70.9
Chronic respiratory diseases 158.9 71.3
Cardiovascular diseases and diabetes 558.2 441.9
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 10.8 0.8 5.6
Physical inactivity 62.9 69.7 66.5

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 25.0 62.9 45.3
Obesity 5.2 32.4 19.7
Raised cholesterol

CVD

Injuries
12%

11% Cancers

3%

Respiratory
diseases
4%

Diabetes

i 2%
Other NCDs

7%

Communicable,
maternal,
perinatal and
nutritional
conditions
61%

NCDs are estimated to account for 28% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Sweden

2010 total population: 9 379 687
Income group: High

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 38.5 41.9 Communicable,
NCD deaths under age 60 8.9 59 pen:ii;et:jhd
(percent of all NCD deaths) nutritional  Injuries
Age-standardized death rate per 100 000 conditions 5%
All NCDs 389.7  266.5 5%
Cancers 127.7 100.6
Chronic respiratory diseases 17.3 12.5 Other NCDs
Cardiovascular diseases and diabetes 179.2 102.8 17%

CVD
42%

Behavioural risk factors

2008 estimated prevalence (%) males females total Dia;;’tes

Current daily tobacco smoking 11.9 16.1 14.0
Physical inactivity 46.0 48.1 471 Respiratory
diseases
Metabolic risk factors 4%
2008 estimated prevalence (%) males females total
Raised blood pressure 49.3 42.7 46.0
Raised blood glucose 9.6 8.1 8.8
Overweight 60.2 46.6 53.3 ngi/eofs
Obesity 19.9 17.3 18.6
Raised cholesterol 58.6 53.7 56.1 NCDs are estimated to account for 90% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Switzerland

2010 total population: 7 664 318
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 26.3 29.4 Communicable,
NCD deaths under age 60 114 6.7 pe?i::r:hd
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions 6%

AllNCDs 362.2 2336 4%
Cancers 136.8 87.8

Chronic respiratory diseases 18.5 7.9

Cardiovascular diseases and diabetes 143.0 85.7 Other NCDs

19%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 22.9 16.7 19.7 Diabetes
Physical inactivity 2%

Respiratory

Metabolic risk factors

diseases
2008 estimated prevalence (%) males females total 4%
Raised blood pressure 45.8 35.6 40.4
Raised blood glucose 10.7 6.7 8.6
Overwelght 59.3 40.0 49.2 Cancers
Obesity 20.7 14.5 17.5 27%
Raised cholesterol 62.6 62.2 62.4 NCDs are estimated to account for 90% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol Yes

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Syrian Arab Republic

2010 total population: 20 410 606
Income group: Lower middle

Current daily tobacco smoking 36.8
Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 58.7 63.6 61.2
Obesity 20.7 33.5 271
Raised cholesterol

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 33.7 26.1
NCD deaths under age 60 39.8 331 Injuries
(percent of all NCD deaths) ' ' ) 10%
Communicable,
Age-standardized death rate per 100 000 maternal,
All NCDs 7304 5035 Pe”ft‘?:.a' afl‘d
nutritional
Cancers 65.7 47.2 conditions
Chronic respiratory diseases 46.5 28.8 13%
Cardiovascular diseases and diabetes 471.7 326.1 CVD
44%
Behavioural risk factors
2008 estimated prevalence (%) males females total

3%

Other NCDs
18%
Diabetes

Cancers
Respiratory 8%
diseases
4%

NCDs are estimated to account for 77% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Yes Cancer No
No Chronic respiratory diseases No
No Diabetes No
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco No

No
Number of tobacco (m)POWER measures

. . ) 1
No | implemented at the highest level of achievement r

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Tajikistan
2010 total population: 6 878 637
Income group: Low

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 10.1 14.8 Injuries
4%
NCD deaths under age 60 30.0 5.3
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 678.1 759.0 . at oo
ommunicable,
Cancers 83.6 81.4 maternal, 39%
Chronic respiratory diseases 32.9 42.8 perinatal and
Cardiovascular diseases and diabetes 483.3 562.4 nutritional
conditions
Behavioural risk factors 87%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total Cancers
Raised blood pressure Othegoz CDs 7%
Raised blood glucose Diabetes  Respiratory
Overweight 31.2 30.5 30.9 29, diseases
Obesity 7.2 10.0 8.6 3%
Raised cholesterol NCDs are estimated to account for 59% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  No | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes**
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 05

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Thailand

2010 total population: 69 122 234
Income group: Lower middle

|Proportiona| mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 2271 191.3
NCD deaths under age 60 323 25.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 791.7  540.6
Cancers 114.6 95.9
Chronic respiratory diseases 114.4 29.7
Cardiovascular diseases and diabetes 343.0 280.0
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 36.2 1.6 18.4
Physical inactivity 16.5 20.7 18.7
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 36.4 32.4 34.3
Raised blood glucose 7.2 7.3 7.3
Overweight 26.5 37.4 32.2
Obesity 5.0 12.2 8.8
Raised cholesterol 55.1 57.0 56.1

Injuries
12%

Communicable,
maternal,
perinatal and
nutritional
conditions
17%

Cancers
12%

Other NCDs

19% .
9 Respiratory

diseases
7%

Diabetes
6%

NCDs are estimated to account for 71% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases DK
Diabetes Yes*™*
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes*™*
Physical inactivity Yes**
Tobacco Yes*™*
Number of tobacco (m)POWER measures 35

implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan
DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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The former Yugoslav Republic of Macedonia

2010 total population: 2 060 563
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 9.1 9.7 Communicable,
NCD deaths under age 60 19.7 111 pe"fiiﬁ;ﬁ’nd
(percent of all NCD deaths) nutrit‘i(l)nal Injuries
Age-standardized death rate per 100 000 °°"gl2°”s 3%
All NCDs 7558 5789 O‘heé;jCDS
Cancers 165.1 96.2 Diabetes
Chronic respiratory diseases 30.9 211 %
Cardiovascular diseases and diabetes 500.7 429.3 Respiratory
diseases
Behavioural risk factors 4%
2008 estimated prevalence (%) males females total

Current daily tobacco smoking

Physical inactivity Cancers

18%

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 60.5 47.8 54.0

Obesity 22.2 20.0 21.1
Raised cholesterol NCDs are estimated to account for 95% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Timor-Leste

2010 total population: 1 124 355
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 1.4 1.0
NCD deaths under age 60
36.4 29.1 juri
(percent of all NCD deaths) ln];;es CvD
Age-standardized death rate per 100 000 16%
All NCDs 651.2 474.9
Cancers 122.2 95.6
Chronic respiratory diseases 78.1 49.7 Cancers
Cardiovascular diseases and diabetes 358.7 275.8 7%
Behavioural risk factors Respiratory
2008 estimated prevalence (%) males females total < diszises
Current daily tobacco smoking °
Physical inactivit Diabetes
y y 1%
Metabolic risk factors Communicable, Other NCDs
2008 estimated prevalence (%) males females total maternal, 6%
: perinatal and
Raised blood pressure nutritional
Raised blood glucose conditions
. 61%
Overweight
Obesity
Raised cholesterol NCDs are estimated to account for 34% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

No
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases
Cancer
Chronic respiratory diseases
Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Physical inactivity
Tobacco

Number of tobacco (m)POWER measures
implemented at the highest level of achievement

No
No
No
No
No
No
No
No

0/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Togo

2010 total population: 6 027 798
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 10.3 11.4
NCD deaths under age 60 36.8 34.9 Injuries VD
(percent of all NCD deaths) 5% 15%
Age-standardized death rate per 100 000
All NCDs 7546 676.5
Cancers 86.4 90.8 Cancers
Chronic respiratory diseases 109.4 59.7
Cardiovascular diseases and diabetes 402.4  404.5

5%
Respiratory
diseases
4%

<\ Diabetes

2%

Other NCDs
8%

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity

Metabolic risk factors CO’:‘H';‘t‘;’:LZaIf"e'
2008 estimated prevalence (%) males females total perinatal and
Raised blood pressure nutritional
Raised blood glucose °°'$'EZ’”5
Overweight 16.2 22.3 19.3
Obesity 2.8 5.7 4.3
Raised cholesterol NCDs are estimated to account for 34% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control No Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Tonga

2010 total population: 104 058
Income group: Lower middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 0.2 0.3
niuri
NCD deaths under age 60 5.6 351 nJ:;es
(percent of all NCD deaths) Communicable,
Age-standardized death rate per 100 000 maternal,
All NCDs 649.3 672.6 perinatal and
nutritional
Cancers 67.4 93.9 conditions cvD
Chronic respiratory diseases 68.8 53.2 22% 38%
Cardiovascular diseases and diabetes 395.9 395.0
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 36.6 7.5 22.0
Physical inactivity 30.6 52.1 41.4
Other NCDs
Metabolic risk factors 15%
2008 estimated prevalence (%) males females total
Raised blood pressure 421 38.0 40.1 Diabetes Cancers
Raised blood glucose 15.8  19.1 17.5 5%  Respiratory 9%
Overweight 84.2 89.9 87.0 d'sjjfes
Obesity 46.6 68.5 57.6
Raised cholesterol 52.5 44.9 48.7 NCDs are estimated to account for 74% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Yes
Yes
Yes

Yes
Yes
Yes

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes**
Cancer No
Chronic respiratory diseases Yes**
Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes**
Physical inactivity Yes**
Tobacco Yes**
Number of tobacco (m)POWER measures 0/5

implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Trinidad and Tobago

2010 total population: 1 341 465
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 4.1 3.7
NCD deaths under age 60 31.1 6.7 Injuries
(percent of all NCD deaths) Communicable, 10%
Age-standardized death rate per 100 000 matemal,
perinatal and

All NCDs 895.6 505.7 nutritional

Cancers 157.5 89.2 conditions

Chronic respiratory diseases 37.1 12.2 12%

Cardiovascular diseases and diabetes 545.3 316.4

Behavioural risk factors
2008 estimated prevalence (%) males females total Other NGDs
Current daily tobacco smoking 19.0 7.7 13.1 14%
Physical inactivity

Metabolic risk factors

2008 estimated prevalence (%) males females total

Raised blood pressure 417 36.3 38.9 Diabetes C?gi/ers
Raised blood glucose 14% Respiratory °
Overweight 58.1 69.1 63.8 disgf;ses

Obesity 20.6 375 29.3 °

Raised cholesterol NCDs are estimated to account for 78% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Tunisia
2010 total population: 10 480 934
Income group: Lower middle

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 20.5 18.1
Injuries
NCD deaths under age 60 24.0 17.4 7

(percent of all NCD deaths) .
Communicable,

Age-standardized death rate per 100 000 maternal,
All NCDs 505.4 404.2 perinatal and
Cancers 1226 717 S:riztult?::sl VD
Chronic respiratory diseases 30.1 215 22% 38%

Cardiovascular diseases and diabetes 267.8 245.4

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 56.5 6.8 31.6
Physical inactivity 30.0 39.1 34.6

Other NCDs
12%

Metabolic risk factors
2008 estimated prevalence (%) males females total

W

Diabetes
Raised blood pressure 39.0 38.1 38.5 1% Cancers
Raised blood glucose 11.0 11.9 11.4 Respiratory 16%
Overweight 451 623 537 diseases
Obesity 128 317 223 :
Raised cholesterol 36.6 42.2 39.4 NCDs are estimated to account for 72% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmef/action plan

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Turkey

2010 total population: 72 752 325
Income group: Upper middle

NCD mortality |Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 1771 136.7 G s

ommunicabole,

NCD deaths under age 60 30.8 2.9 maternal,
(percent of all NCD deaths) perinatal and Injuries
Age-standardized death rate per 100 000 Q;:Ztl':l’::; 6%

AlINCDs 707.6 4748 9%

Cancers 158.0 78.0

Chronic respiratory diseases 94.7 37.6

. . . Other NCDs

Cardiovascular diseases and diabetes 4025 321.5 7%

Behavioural risk factors Diabtes cvD
2008 estimated prevalence (%) males females total 29% ; 49%
Current daily tobacco smoking 45.9 17.3 31.6 )

Physical inactivity 481 612 546 Respratory

9%

Metabolic risk factors

2008 estimated prevalence (%) males females total
Raised blood pressure 325 33.0 32.8
Raised blood glucose 9.0 9.1 9.0 Cancers
Overweight 59.7 64.1 61.9 18%
Obesity 21.7 34.0 27.8
Raised cholesterol 37.2 39.3 38.3 NCDs are estimated to account for 85% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes
NCD cause-specific mortality Yes Physical inactivity Yes
NCD morbidity Yes Tobacco Yes
NCD risk factors Yes

Number of tobacco (m)POWER measures 3/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

World Health Organization - NCD Country Profiles, 2011.
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Turkmenistan

2010 total population: 5 041 995
Income group: Lower middle

|Proportional mortality (% of total deaths, all ages)

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 16.1 15.7
NCD deaths under age 60 50.4 32.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1181.7 872.8
Cancers 120.6 92.1
Chronic respiratory diseases 49.3 32.0
Cardiovascular diseases and diabetes 880.8 667.7
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 44.8 38.5 41.5
Obesity 12.9 13.5 18.2
Raised cholesterol

Injuries
8%

Communicable,
maternal,
perinatal and
nutritional
conditions

19%

Other NCDs
9%
Diabetes
1%
Respiratory Canocers
diseases 8%

3%

CVD
52%

NCDs are estimated to account for 73% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  ND | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases ND
NCD treatment and control ND Cancer ND
NCD prevention and health promotion ND Chronic respiratory diseases ND
NCD surveillance, monitoring and evaluation ND Diabetes ND

Alcohol ND

National health reporting system includes: Unhealthy diet / Overweight / Obesity ND
NCD cause-specific mortality ND Physical inactivity ND
NCD morbidity ND Tobacco ND
NCD risk factors ND

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry ND [ implemented at the highest level of achievement

... = no data available
ND = Country did not respond to country capacity survey

World Health Organization - NCD Country Profiles, 2011.
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Tuvalu

2010 total population: 9 827
Income group: Lower middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)

2008 estimates males females
Total NCD deaths (000s) 0.0 0.0
NCD deaths under age 60 36.6 37.0 Injuries
(percent of all NCD deaths) 5%
Age-standardized death rate per 100 000 Communicable,

All NCDs 992.3 991.9 maternal,

perinatal and
Cancers 106.9 153.8 nutritional
Chronic respiratory diseases 98.4 77.3 conditions

Cardiovascular diseases and diabetes 605.8 568.0 2%

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 47.8 15.5 32.0
Physical inactivity

= Other NCDs
Metabolic risk factors 15%

2008 estimated prevalence (%) males females total
Raised blood pressure

Diabetes Cancers
Raised blood glucose 5% Respiratory 10%
Overweight - . .. diszf/ses
Obesity )
Raised cholesterol NCDs are estimated to account for 73% of all deaths.
[Metabolic risk factor trends
Mean systolic blood pressure Mean body mass index
No Data Available No Data Available
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No Data Available No Data Available
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes Yes

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Uganda

2010 total population: 33 424 683
Income group: Low

|Proportional mortality (% of total deaths, all ages)*

- CVD
Injuries

10% 4%

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 64.1 42.3
NCD deaths under age 60 51.8 33.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1094.7 684.9
Cancers 126.5 140.3
Chronic respiratory diseases 159.3 53.4
Cardiovascular diseases and diabetes 561.6 383.7
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 12.3 1.5 6.8

Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure
Raised blood glucose
Overweight 20.1 19.8 19.9
Obesity 3.8 4.7 4.3
Raised cholesterol

Communicable,
maternal,
perinatal and
nutritional
conditions
65%

1% Cancers

Respiratory
diseases
3%

Diabetes
1%

Other NCDs
6%

NCDs are estimated to account for 25% of all deaths.

[Metabolic risk factor trends

134 Mean systolic blood pressure

132
130
128
126
124

122

mmHg

1980 1984 1988 1992 1996 2000 2004 2008

Mean fasting blood glucose

5.2
5.0
48
46
4.4

mmol/l

4.2

1980 1984 1988 1992 1996 2000 2004 2008

- Mean body mass index

24
E»

20

16

1980 1984 1988 1992 1996 2000

Mean total cholesterol

2004 2008

4.8
4.6

g 44
]

I

4.2

0 |—

3.8

I wmales 1980 1984 1988 1992 1996 2000

Females

2004 2008

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:
Cardiovascular diseases

Yes Cancer
Yes Chronic respiratory diseases
Yes Diabetes
Alcohol
Unhealthy diet / Overweight / Obesity
Yes Physical inactivity
Yes Tobacco
No

Number of tobacco (m)POWER measures
No | implemented at the highest level of achievement

No
No
No
no
No
No
No
No

0/5

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The are based on a 1 of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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Ukraine

2010 total population: 45 448 329
Income group: Lower middle

Raised cholesterol

NCD mortality
2008 estimates males females
Total NCD deaths (000s) 3109 338.0
NCD deaths under age 60 29.2 108
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 1121.9 582.5
Cancers 159.3 79.2
Chronic respiratory diseases 43.3 8.4
Cardiovascular diseases and diabetes 7721 440.9
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 58.8 18.3 36.7
Physical inactivity 20.7 19.1 19.8
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 54.2 53.1 53.6
Raised blood glucose
Overweight 50.5 56.0 53.5
Obesity 15.9 25.7 21.3

|Proportiona| mortality (% of total deaths, all ages)

Noncommunicable Diseases Country Profiles 2011 ""

Communicable,
maternal,
perinatal and Injuries
nutritional 8%
conditions
6%

Other NCDs
7%
Diabetes

0% \\
Respiratory/\
diseases

2%
Cancers
1%
CVD
66%

NCDs are estimated to account for 86% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes
Yes Cancer Yes
Chronic respiratory diseases No
Yes Diabetes Yes
Alcohol No
Unhealthy diet / Overweight / Obesity No
Yes Physical inactivity No
Yes Tobacco Yes
Yes
Number of tobacco (m)POWER measures 0/5
implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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United Arab Emirates

2010 total population: 7 511 690
Income group: High

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 3.2 1.4
NCD deaths under age 60 59.7 47 1 Injuries
(percent of all NCD deaths) 21%
Age-standardized death rate per 100 000
All NCDs 448.0  340.0
Cancers 63.4 64.4
Chronic respiratory diseases 11.6 23.1
Cardiovascular diseases and diabetes 308.9 203.9 Communicable,
maternal,
Behavioural risk factors perinatal and
2008 estimated prevalence (%) males females total 2;:?&?::5'
Current daily tobacco smoking 15.4 1.2 11.3 13%
Physical inactivity 54.6 67.5 58.3
Metabolic risk factors Other NCDs
2008 estimated prevalence (%) males females total 1% Cancers
Raised blood pressure 29.9 20.7 275 Diabetes | 12%
Raised blood glucose 10.2 10.4 10.2 3% R;SSZ':;:SW
Overweight 71.3 71.2 71.3 2%
Obesity 30.0 39.9 32.7
Raised cholesterol NCDs are estimated to account for 67% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes | Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Yes Cancer No
Yes Chronic respiratory diseases No
Yes Diabetes Yes
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Yes Physical inactivity Yes
Yes Tobacco Yes

No
Number of tobacco (m)POWER measures

. . . 2
No | implemented at the highest level of achievement 3

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The esti are based on a i 1 of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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United Kingdom

2010 total population: 62 035 570
Income group: High

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 2443 2741 Communicable,
NCD deaths under age 60 131 82 per:]ii:;ihd B
(percent of all NCD deaths) nutritional Injuorles
Age-standardized death rate per 100 000 conditions 4%

8%

All NCDs 4406  309.3
Cancers 154.8 1145
Chronic respiratory diseases 38.7 26.5
Cardiovascular diseases and diabetes 165.7 101.7 Other NCDs

18%

Behavioural risk factors
2008 estimated prevalence (%) males females total

Current daily tobacco smoking 18.5 16.2 17.3 D'ﬂ'iztes\/
Physical inactivity 61.1 71.6 66.5
Metabolic risk factors Respiratory
2008 estimated prevalence (%) males females total diseases
Raised blood pressure 46.4 40.8 43.5 8%
Raised blood glucose 9.2 7.6 8.3
Overweight 67.7 60.8 64.2 Czr;(zzrs
Obesity 26.0 27.7 26.9
Raised cholesterol 65.6 65.7 65.6 NCDs are estimated to account for 88% of all deaths.

[Metabolic risk factor trends

140 Mean systolic blood pressure a2 Mean body mass index
138 [ —
P 136 T~ ~E %
T 134 [ — % EZS
£ 132 26 7/
130
128 24
126 22
1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
60 Mean fasting blood glucose 65 Mean total cholesterol
_ 58 < 83
3 3 6.1
2 56 g °
£ € 59
5.4 5.7
5.2 5.5 =]
\
5.0 5.3

1980 1984 1988 1992 1996 2000 2004 2008 H  Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases Yes
NCD surveillance, monitoring and evaluation Yes Diabetes Yes

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 35

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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United Republic of Tanzania

2010 total population: 44 841 226
Income group: Low

Proportional mortality (% of total deaths, all ages)*

NCD mortality* [
2008 estimates males females
Total NCD deaths (000s) 75.7 58.8
NCD deaths under age 60 42.8 285
(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 874.0 614.3
Cancers 79.0 73.6
Chronic respiratory diseases 130.5 52.1
Cardiovascular diseases and diabetes 472.7 381.9

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 14.1 1.8 7.9
Physical inactivity

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 40.0 38.3 39.2
Raised blood glucose 6.9 7.5 7.2
Overweight 19.4 24.6 221
Obesity 3.4 6.4 5.0
Raised cholesterol 19.9 241 22.1

Injuries CvD Cancers
8% 12% 3%

Respiratory
diseases
3%

Diabetes
2%

Other NCDs
7%

Communicable,
maternal,
perinatal and
nutritional
conditions
65%

NCDs are estimated to account for 27% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The estimates are based on a combination of country life tables, ** = covered by integrated policy/programme/action plan

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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United States of America

2010 total population: 310 383 948
Income group: High

Proportional mortality (% of total deaths, all ages)

NCD mortality [
2008 estimates males females
Total NCD deaths (000s) 1055.0 1150.5
NCD deaths under age 60 19.2 12.1
(percent of all NCD deaths)

Age-standardized death rate per 100 000
All NCDs 458.2 325.7
Cancers 141.4 103.7
Chronic respiratory diseases 38.0 27.8
Cardiovascular diseases and diabetes 190.5 122.0

Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 18.6 12.7 15.6
Physical inactivity 35.5 50.6 43.2

Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 34.8 32.8 33.8
Raised blood glucose 13.8 10.9 12.3
Overweight 73.5 68.2 70.8
Obesity 31.1 34.8 33.0
Raised cholesterol 53.3 56.9 55.2

Communicable,
maternal,
perinatal and
nutritional
conditions
6%

Injuries
7%

CVD
35%

Other NCDs
19%

Diabetes
3%
Respiratory

diseases
7% Cancers
23%

NCDs are estimated to account for 87% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes

There is funding available for:

NCD treatment and control NR
NCD prevention and health promotion Yes
NCD surveillance, monitoring and evaluation NR

National health reporting system includes:

NCD cause-specific mortality Yes
NCD morbidity Yes
NCD risk factors Yes
Has a national, population-based cancer registry Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases Yes*™*
Cancer Yes™*
Chronic respiratory diseases Yes*™*
Diabetes Yes**
Alcohol Yes**
Unhealthy diet / Overweight / Obesity Yes**
Physical inactivity Yes**
Tobacco Yes**

Number of tobacco (m)POWER measures

. . . 2
implemented at the highest level of achievement 3

** = covered by integrated policy/programme/action plan
NR = Country replied to survey but did not give a response to specific question

World Health Organization - NCD Country Profiles, 2011.
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Uruguay

2010 total population: 3 368 786
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 14.4 14.6 Communicable,
maternal,
NCD deaths under age 60 165 10.9 perinatal and N
(percent of all NCD deaths) nutritional Injuries
Age-standardized death rate per 100 000 conditions &%
AllNCDs 6505 377.5 8%
Cancers 217.0 118.3
Chronic respiratory diseases 59.5 20.3
Cardiovascular diseases and diabetes 264.1 160.6
Other NCDs
Behavioural risk factors 16%
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 35.2 25.6 30.2
Physical inactivity 28.7 42.0 35.7 Diabetes
2%
Metabolic risk factors
2008 estimated prevalence (%) males females total Rg_SPi'a‘O'V
Raised blood pressure 48.8 42.9 45.7 'ssifes
Raised blood glucose 11.3 11.7 11.5
Overweight 59.8 583  59.0 Canoers
Obesity 21.1 28.1 24.8 :
Raised cholesterol 43.3 43.8 43.6 NCDs are estimated to account for 87% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

No

Yes
Yes
Yes

Yes
Yes
Yes

Yes

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:

Cardiovascular diseases No
Cancer Yes
Chronic respiratory diseases No
Diabetes DK
Alcohol No
Unhealthy diet / Overweight / Obesity Yes
Physical inactivity DK
Tobacco Yes
Number of tobacco (m)POWER measures 35

implemented at the highest level of achievement

DK = Country responded "don't know"

World Health Organization - NCD Country Profiles, 2011.
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Uzbekistan

2010 total population: 27 444 702
Income group: Low

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 68.2 72.1
NCD deaths under age 60 33.8 24,1 Communicable, Injuries
(percent of all NCD deaths) maternal, 6%
Age-standardized death rate per 100 000 perinatal and

nutritional

All NCDs 937.8 7339 conditions
Cancers 76.6 66.5 15%
Chronic respiratory diseases 33.1 224

Cardiovascular diseases and diabetes 718.4 563.7

Behavioural risk factors

. Other NCDs
2008 estimated prevalence (%) males females total 119% cVD
Current daily tobacco smoking 16.8 2.7 9.6 56%
Physical inactivity Dia;ftes
Metabolic risk factors Respiratory
2008 estimated prevalence (%) males females total dlsgff ©s
Raised blood pressure 36.7 32.1 34.4 Ca;‘;frs
Raised blood glucose 11.2 9.9 10.5
Overweight 451 43.4 44.2
Obesity 12.8 17.4 15.1
Raised cholesterol 23.5 26.8 25.2 NCDs are estimated to account for 79% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer No
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available

World Health Organization - NCD Country Profiles, 2011.
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Vanuatu

2010 total population: 239 651
Income group: Lower middle

Proportional mortality (% of total deaths, all ages)*

Raised cholesterol

NCD mortality*
2008 estimates males females
Total NCD deaths (000s) 0.5 0.3
NCD deaths under age 60 37.9 42.0
(percent of all NCD deaths)
Age-standardized death rate per 100 000
All NCDs 767.8 576.8
Cancers 94.7 94.3
Chronic respiratory diseases 79.5 44.8
Cardiovascular diseases and diabetes 462.4 333.4
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 21.3 3.1 12.3
Physical inactivity
Metabolic risk factors
2008 estimated prevalence (%) males females total
Raised blood pressure 445 39.1 41.8
Raised blood glucose 8.1 8.0 8.0
Overweight 59.2 65.7 62.4
Obesity 21.0 34.2 27.5

Injuries
5%

Communicable,
maternal,
perinatal and
nutritional
conditions

24%

Other NCDs
13%

Diabetes
4%

Respiratory
diseases
6%

NCDs are estimated to account for 70% of all deaths.

[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes*™*

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates

for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available

** = covered by integrated policy/programme/action plan
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Venezuela (Bolivarian Republic of)

2010 total population: 28 979 857
Income group: Upper middle

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 45.7 42.4
NCD deaths under age 60 304 8.4 B
(percent of all NCD deaths) Injuries
Age-standardized death rate per 100 000 21%

All NCDs 468.7 370.8
Cancers 102.5 92.1
Chronic respiratory diseases 25.0 19.7
Cardiovascular diseases and diabetes 265.7 207.2
- - Communicable,
Behavioural risk factors maternal,
2008 estimated prevalence (%) males females total perinatal and
. . nutritional
Current daily tobacco smoking conditions
Physical inactivity 13%

Metabolic risk factors Gancers
2008 estimated prevalence (%) males females total Other NCDs 15%
Raised blood pressure 43.3 32.8 38.0 1% Respiratory
Raised blood glucose 10.1 10.0 10.0 disgises
Overweight 67.8  66.0 66.9 )

Obesity 26.6 33.9 30.3
Raised cholesterol 32.7 41.4 37.1 NCDs are estimated to account for 66% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases Yes**
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases Yes*™*
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality Yes Physical inactivity Yes*™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 1/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Viet Nam

2010 total population: 87 848 445
Income group: Low

NCD mortality |Proportiona| mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 208.0 222.0
NCD deaths under age 60 26.4 19.4 Injurios
(percent of all NCD deaths) 9%
Age-standardized death rate per 100 000 Communicable,
All NCDs 687.2 508.2 maternal,
Cancers 137.3  94.3 perinatal and
] . . nutritional
Chronic respiratory diseases 76.6 455 conditions GVD
Cardiovascular diseases and diabetes 381.5 298.2 16% 40%
Behavioural risk factors
2008 estimated prevalence (%) males females total
Current daily tobacco smoking 40.4 1.0 20.1
Physical inactivity 142 156 14.9 O‘h‘jfo[jws
Metabolic risk factors
2008 estimated prevalence (%) males females total Diast:f‘es
Raised blood pressure 36.0 30.0 33.0 ’ Respiratory
Raised blood glucose 6.6 7.2 6.9 diseases Cancers
Overweight 9.5 109 102 8% 14%
Obesity 1.2 2.1 1.7
Raised cholesterol NCDs are estimated to account for 75% of all deaths.
[Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs

There is funding available for:
NCD treatment and control
NCD prevention and health promotion
NCD surveillance, monitoring and evaluation

National health reporting system includes:
NCD cause-specific mortality
NCD morbidity
NCD risk factors

Has a national, population-based cancer registry

Yes

Yes
Yes
Yes

Yes
Yes
No

No

Has an integrated or topic-specific policy / programme / action
plan which is currently operational for:
Cardiovascular diseases Yes**
Cancer Yes**
Chronic respiratory diseases Yes
Diabetes Yes**
Alcohol No
Unhealthy diet / Overweight / Obesity No
Physical inactivity No
Tobacco Yes
Number of tobacco (m)POWER measures 0/5
implemented at the highest level of achievement

... = no data available
** = covered by integrated policy/programme/action plan

World Health Organization - NCD Country Profiles, 2011.
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Yemen

2010 total population: 24 052 514
Income group: Low

NCD mortality* |Proportional mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 36.2 31.4
NCD deaths under age 60 47.0 395 e
(percent of all NCD deaths) h%
Age-standardized death rate per 100 000
All NCDs 886.8 721.3
Cancers 87.1 80.6
Chronic respiratory diseases 62.8 425
Cardiovascular diseases and diabetes 541.8 445.7

Behavioural risk factors

3 Cancers
2008 estimated prevalence (%) males females total ‘ 5%
Current daily tobacco smoking 28.5 7.6 18.1
Physical i tivit . Respiratory
ysical Inactivity Communicable, diseases
maternal, 3%
Metabolic risk factors perinatal and
. triti | .
2008 estimated prevalence (%) males females total E:nrc;ilt?;:s Diabetes
; 9
Raised blood pressure 44% Othi"zi‘/‘CDs 1%
Raised blood glucose
Overweight
Obesity
Raised cholesterol NCDs are estimated to account for 45% of all deaths.
|Metabolic risk factor trends
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Country capacity to address and respond to NCDs

Has a Unit/ Branch / Dept in MOH with responsibility for NCDs  Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion No Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation No Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality No Physical inactivity No
NCD morbidity Yes Tobacco Yes
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry No | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ... = no data available

on any national NCD mortality data. The esti are based on a i 1 of country life tables,

cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Zambia

2010 total population: 13 088 570
Income group: Low

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*
2008 estimates males females
Total NCD deaths (000s) 28.2 24.3 VD
NCD deaths under age 60 495 43.9 '”JSOF/LGS 129%  Cancers

(percent of all NCD deaths)
Age-standardized death rate per 100 000

o
3% Respiratory

diseases

All NCDs 1075.2 808.2 3%
Cancers 105.3 108.3 Diabetes
Chronic respiratory diseases 159.4 74.6 %
Cardiovascular diseases and diabetes 562.8 472.5

Other NCDs
7%

Behavioural risk factors

2008 estimated prevalence (%) males females total
Current daily tobacco smoking 18.3 2.1 10.1
Physical inactivity 13.3 17.7 15.5
Metabolic risk factors Communicable,
2008 estimated prevalence (%) males females total ”Ta‘et"l‘a'v s
. perinatal an
Raised blood pressure 413 39.0 40.1 nutritional
Raised blood glucose 5.7 6.4 6.1 conditions
Overweight 7.7 23.6 15.7 64%
Obesity 1.0 6.2 3.6
Raised cholesterol 25.5 26.9 26.2 NCDs are estimated to account for 27% of all deaths.
[Metabolic risk factor trends
133 Mean systolic blood pressure 2 Mean body mass index
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I 129 E»
£ —_— =)
E 1207 * 20
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56 Mean fasting blood glucose 50 Mean total cholesterol
_ 54 - 48
252 2 46
\ \
Eso €44 — 1
4.8 42
46 4.0

1980 1984 1988 1992 1996 2000 2004 2008 B Males 1980 1984 1988 1992 1996 2000 2004 2008

Females

Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes**
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes Yes**

Alcohol Yes**

National health reporting system includes: Unhealthy diet / Overweight / Obesity Yes**
NCD cause-specific mortality No Physical inactivity Yes™*
NCD morbidity Yes Tobacco Yes**
NCD risk factors Yes

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based ** = covered by integrated policy/programmef/action plan

on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.
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Zimbabwe

2010 total population: 12 571 454
Income group: Low

Noncommunicable Diseases Country Profiles 2011 ""

NCD mortality* |Proportiona| mortality (% of total deaths, all ages)*

2008 estimates males females

Total NCD deaths (000s) 19.0 19.1

- CVD G

NCD deaths under age 60 035 268 Ijuies o v Respiratory

(percent of all NCD deaths) 4% diseases

Age-standardized death rate per 100 000 2%

AllNCDs 697.8  533.4 Dlahetes
Cancers 111.7 11541 Other NCDs
Chronic respiratory diseases 96.2 41.2 4%
Cardiovascular diseases and diabetes 357.3 291.0

Behavioural risk factors

2008 estimated prevalence (%) males females total

Current daily tobacco smoking 18.0 2.1 9.6

Physical inactivity 18.2 24.8 21.7

Metabolic risk factors
2008 estimated prevalence (%) males females total Communicable,
Raised blood pressure 38.2 39.9 39.0 mate":a'« s
. perinatal an

Raised blood glucose nutritional

Overweight 15.1 35.6 25.5 conditions

Obesity 2.4 11.6 7.0 76%

Raised cholesterol NCDs are estimated to account for 21% of all deaths.

[Metabolic risk factor trends
134 Mean systolic blood pressure 28 Mean body mass index
132 26
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IR ——— e < 2
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1980 1984 1988 1992 1996 2000 2004 2008 1980 1984 1988 1992 1996 2000 2004 2008
. Mean fasting blood glucose 5o Mean total cholesterol
_ 56 - 48
2 54 2 46
£ 52 £ a4 i
5.0 42 —_—
48 4.0
1980 1984 1988 1992 1996 2000 2004 2008  EH Males 1980 1984 1988 1992 1996 2000 2004 2008
Females
Country capacity to address and respond to NCDs

Has a Unit / Branch / Dept in MOH with responsibility for NCDs Yes | Has an integrated or topic-specific policy / programme / action

plan which is currently operational for:

There is funding available for: Cardiovascular diseases No
NCD treatment and control Yes Cancer Yes
NCD prevention and health promotion Yes Chronic respiratory diseases No
NCD surveillance, monitoring and evaluation Yes Diabetes No

Alcohol No

National health reporting system includes: Unhealthy diet / Overweight / Obesity No
NCD cause-specific mortality Yes Physical inactivity No
NCD morbidity Yes Tobacco No
NCD risk factors No

Number of tobacco (m)POWER measures 0/5

Has a national, population-based cancer registry Yes | implemented at the highest level of achievement

* The mortality estimates for this country have a high degree of uncertainty because they are not based
on any national NCD mortality data. The estimates are based on a combination of country life tables,
cause of death models, regional cause of death patterns, and WHO and UNAIDS program estimates
for some major causes of death (not including NCDs).

World Health Organization - NCD Country Profiles, 2011.

... = no data available
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