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From Poverty to Poverty

Not from Slave Trade — But Onchocerciasis



BACKGROUND
The main types of NCDs are
cardiovascular disease (such as heart
attack and stroke), cancers, chronic
respiratory diseases and diabetes
Together they kill 41 million people each
year, equivalent to 71% of all deaths
globally
Cardiovascular diseases account for
majority deaths, then cancer, chronic
respiratory diseases and diabetes




NCDs Not Diseases of High-Income Countries

« 77% of all NCD deaths are in low- and middle-
income countries, where around 84% of the
world’s population lives

* The number of people living with NCDs is likely
to increase largely because of the growth and
aging of populations across the world unless
urgent action is taken.



Premature Deaths and ill Health
from NCDs:

Curtail economic growth and trap
populations in poverty

* Improved NCD outcomes support all
three dimensions of sustainable
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There are three types of
modifiable risk factors for

the main NCDs:
*Behavioural,
*Environmental and,
*Metabolic.



» (Cost-effective and affordable evidence-
based interventions are available and can
be implemented in almost all settings to
prevent, detect, screen, treat and care for
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Isk or with NCDs.

¢ rates of most NCDs are now
most countries, although

more quickly in high- vs low-income

countries.

Interventions are multisectrol



The responsibility for reducing the
burden of NCDs lies not only with
the government but also with the
society as a whole, for example the
private sector, civil society, the
media and those carrying out
research to develop new and
evaluate existing interventions.



The Uganda Government in 2007 approved the
Comprehensive National Development Planning
Framework (CNDPF) policy which provides for the
development of a 30 ﬁr Vision

Uganda%

Vision 2040

A Transformed Ugandan Society from a
Peasant to a Modern and Prosperous
Country within 30 years
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From Immersion of Poverty & Infectious Diseases

To Immersion of Poverty & Non-Communicable Diseases




Healthcare Delivery Change
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The slow progress in getting to Improved Qual
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The Eat
Well Plate

i

Eat appropriate portions of carbohydrate,
and proteins foods including mixed vegetables







Food
Exchange List

Vegetables
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