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Time allocation Agenda item Presenter

5 min. Welcoming Martijn Sonnevelt, World Food Systems Centre, ETH Zurich, 
Switzerland

25. min. Perspectives on NCDs Melanie Bruns, Senior Project Officer and Course Coordinator 
at the Swiss Tropical and Public Health Institute

15. min. Country experience: Bangladesh Dr. Syeda Tahmina Ferdous Jinia, World Health Organisation  
Bangladesh

15. min. Country experience: Rwanda Alphone Mbarushimama, Executive Director Rwanda NCD 
Alliance

25 min. Questions Sophie van den Berg, University of Lausanne, E4S

5 min. Feedback & Closing Sophie van den Berg, University of Lausanne, E4S
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Housekeeping

When you have a 
question!

Do not hesitate to 
give reactions to 

contributions with 
̛̖̞̠̚Я̤˒

NICE peer - learning #428 April 2026

з̠̣ ̦̤̖ ̥̙̖ Mentimeter  for 
anonymous questions
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Non-communicable diseases 

https://www.who.int/news -room/fact -sheets/detail/noncommunicable -
diseases#:~:text=The%20main%20types%20of%20NCDs,disease%20and%20asthma)%20and%20diabetes.5

ÅCardiovascular diseases account for most NCD 
deaths, or at least 19 million deaths in 2021, 

Åfollowed by cancers (10 million), 

Åchronic respiratory diseases (4 million), 

Åand diabetes (over 2 million including kidney disease 
deaths caused by diabetes).



SDG Target 3.4
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Noncommunicable diseases and mental health:
 By 2030, reduce by one third premature mortality from 
non-communicable diseases 
through prevention and treatment and 
promote mental health and well-being

How big is this problem in your environment? 



Institute for Health metrics and evaluation
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Key findings from Global Burden of Disease 2023
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World made rapid progress fighting infectious diseases, but diabetes, mental 
disorders, and obesity/overweight are mounting challenges

Å Half of the top 10 leading causes of early death and disability 
worldwide are non-communicable  diseases.

Å Between 2013 and 2023, there were sharp increases in healthy years 
lost due to diabetes and anxiety and depressive disorders.

Å Health loss from high blood sugar and high body mass index is rising, 
but for many other risk factors it is dropping.



The Global Burden of disease

Global Burden of Disease (GBD)10

https://www.healthdata.org/research-analysis/gbd-key-findings?utm_source=copilot.com


GBD Bangladesh т 2006
NCD, infectious disease and injuries

The changingof the coulour intensity indicates an annual % of change(1990 т2023)
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In the age group 50-69 the NCDs 
associated deaths are much higher



GBD Bangladesh т 2023
NCD, infectious disease and injuries

GBD Compare | Institute for Health Metrics and Evaluation12

https://www.healthdata.org/data-tools-practices/interactive-visuals/gbd-compare
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Most common NCDs 
Kenya Rwanda Bangladesh Senegal

Hypertension Hypertension Hypertension / 
cardiovascular disease

Hypertension

Cancer Diabetes Diabetes Diabetes

Depression & anxiety Chronic respiratory 
disease

Chronic respiratory 
disease (especially 
asthma/COPD)

Stroke / cardiovascular 
complications 

Diabetes Cancer (especially 
cervical & breast)

Overweightтobesityт
related metabolic 
syndrome

Chronic respiratory 
disease

Source: WHO14



Story of Martha

Martha was born in the seventies as one of four children in Busia, rural Kenya. 
At Birth she was really small. 
Her mom breastfed her for almost two years, in particular as Martha was often 
sickling and needed the soothing of mom. Mom always took Martha to the doctor, 
when she needed and gave her the medication prescribed.

Today Martha has three school going children of her own and lives in Busia. She 
wears size XL and works as an administrator in an office. 
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Martha health
What we know:

She is Mid forties to mid 50ies

She is overweight

She has school going children 
and a job as an administrator

 She lives in Busia and was born 
with a low birth weight and got 
medication for treatment as a 
child
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She may not move enough as her job 
is sedentary and with her 3 children 
she may have less spare time to go to 
the gym

As her birth weight was low her risk of 
obesity is higher

She may have an aberrant intestinal 
microbiome due to antibiotic overuse

What could we assume?



What does Martha need?
Our assumptions 

She is overweight and therefore at high 
risk for the metabolic syndrome 

She may have stress due to financial 
and other obligations as a mother

She is at risk of hypertension

She is at risk diabetes 

With high blood pressure she is at risk 
for coronary failure
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Weight loss

Exercise also to reduce 
stress 

Medication against high 
blood pressure
вЮ

What could be of help?



Busia
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Causes and risk 
factors



Heart attack and stroke 
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Overweight
Too much LDL in 
the blood stream

Stress

в

Increased blood 
pressure
Reduced 

circumference of 
vessels 

Metabolic changes
в

Heart Attack

Stroke 
в



https://i.ytimg.com/vi/qJq5hA4pnOk/maxresdefault.jpg21



Artherosclreosis

https://www.mayoclinic.org/ -
/media/kcms/gbs/patient -
consumer/images/2013/11/15/17/35/ds00
525_-ds01120_-ds00064_-ds00178_-
ds01052_-ds00537_-
ds01179_im00642_ww5r236t_jpg.jpg
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Metabolic risks
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Behavioral risks
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Environmental risks
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Overweight
Major risk factor

for high blood pressure

for diabetes 

for coronary heart diseases 

of other morbidities including depressive disorder and other mental health diseases 
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Type of fatty acids



Metabolic syndrome
is defined as a cluster of risk ŉċĦƣŸƖƚв

вthat increase the likelihood of cardiovascular disease, type 2 diabetes, and other
health complications.
Adiagnosis is typically made when a patient presents with
at least three of the following risk factors :

Å Abdominal obesity (largewaistline) 
Å Elevatedblood pressure (hypertension)
Å Highblood sugar(insulin resistance or type 2 diabetes) (hyperglycaemia)
Å Abnormal cholesterol or triglyceride levels (dyslipidemia)

29



30



HDL versus LDL
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Baseline findings from the KaziHealth  workplace health intervention

Predictors of metabolic syndrome among teachers in under-resourced schools in South Africa: Baseline findings from the 
KaziHealth workplace health intervention | PLOS Global Public Health32

Metabolic Syndrom was observed in 

58% of participants, 

with central obesity (79%) being the 

most prevalent component, 

followed by hypertension (59%).

Nearly half (44%) of teachers were 

physically inactive and 53% 

exceeded total fat intake 

recommendations.

https://journals.plos.org/globalpublichealth/article/authors?id=10.1371/journal.pgph.0004681
https://journals.plos.org/globalpublichealth/article/authors?id=10.1371/journal.pgph.0004681
https://journals.plos.org/globalpublichealth/article/authors?id=10.1371/journal.pgph.0004681
https://journals.plos.org/globalpublichealth/article/authors?id=10.1371/journal.pgph.0004681
https://journals.plos.org/globalpublichealth/article/authors?id=10.1371/journal.pgph.0004681


Cancer
Risk factor

Consumption of tobacco use

Alcohol consumption

Diet

Oxidative stress

Suppressed immune system

вЮ
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Cancer Cell Development

34



Cancer - risk factors 
Key Modifiable Risk Factors 
Tobacco Use: The leading cause, accounting for 
25т30% of all cancer deaths.
Obesity and Diet: Excess body fat is linked to at 
least 13 types of cancer, while high-fat, low-fiber 
diets increase risks.
Alcohol Consumption: Linked to higher risks of 
mouth, throat, liver, breast, and colorectal 
cancers.
Physical Inactivity: Sedentary lifestyles 
increase risks of colon, breast, and endometrial 
cancers.
Sun/UV Exposure: Overexposure to UV 
radiation causes over 95% of melanomas.
Infections : Certain viruses and bacteria, such 
as HPV (cervical cancer), Hepatitis B/C (liver), 
and H. pylori (stomach), are major contributors.

Non-Modifiable Risk Factors
Age:The biggest risk factor; the incidence of 
cancer rises dramatically with age, 
particularly after 65.
Family History/Genetics: Inherited gene 
mutations account for 5т10% of all cancers.
Chronic Inflammation: Conditions like 
ulcerative colitis can lead to cancer.

Environmental Factors
Carcinogens: Exposure to substances like 
asbestos, radon, and arsenic.
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Country response and progress monitor
Kenya

https://www.who.int/teams/ncds/surveillance/dataportal38



Country response and progress monitor
Bangladesh
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Nutrition as 
preventable factors
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There are 13 essential v itamins .
Vitamin A, Vitamin D , Vitamin E, Vitamin K (fat soluble)
Vitamin C
Vitamin B1 ( thiamine ), Vitamin B2 ( riboflavin ), Vitamin B3 ( niacin )
Pantothenic acid (B5), Vitamin B6 , Biotin (B7), Folate (folic acid 
and B9)  Vitamin B12  (cyanocobalamin), 
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Macro Nutrients Micronutrients 

Carbohydrates Vitamins

Fat Minerals and Trace Elements 

Proteins Phytocemicals 

https://medlineplus.gov/ency/article/002401.htm
https://medlineplus.gov/ency/article/002411.htm
https://medlineplus.gov/ency/article/002409.htm
https://medlineplus.gov/ency/article/002410.htm
https://medlineplus.gov/ency/article/002402.htm
https://medlineplus.gov/ency/article/002410.htm
https://medlineplus.gov/ency/article/002403.htm


Food in NICE and its value
Å Eggs
Å African leafy vegetables
Å Orange fleshed sweet potatoes
Å Ground nuts
Å Tomatoes 
Å Carrots
Å Cabbage
Å Passionfruit 
Å Tilapia 
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Fantastic meal with a high biological value 
would be a mix of eggs, sweet potatoes 
and leafy vegetables with tomatoes
Such a meal would provide:
Proteins with crucial amino acids
Vit D 
Vit K2 and 
Fibers 
Vit A 

This combo is perfect to protect your 
vessels! 

Vit C (fruits) great as an antioxidants 
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Fibers �Æ 
Fermentation �Æ 
Good Bacteria �Æ 
Good short chain 
fatty acids 

Animal fat and 
proteins �Æ 
Proteolysis �Æ 
Aberrant 
microbiota 

Causes & 
Drivers:Antibiotic 
use is a major 
driver of these 
alterations, 
particularly during 
critical early-life 
development.


