


Luciano dos Santos, like 250 million others, suffers from disabling 

hearing loss. How will we ensure a healthy future for children like 

Luciano and the millions of others facing chronic diseases?



This report shows that the impact 

of chronic diseases in many low and 

middle income countries is steadily 

growing. It is vital that the increasing 

importance of chronic disease is 

anticipated, understood and acted upon 

urgently. This requires a new approach 

by national leaders who are in a 

position to strengthen chronic disease 

prevention and control efforts, and 

by the international public health 

community. As a fi rst step, it is essential 

to communicate the latest and most 

accurate knowledge and information 

to front-line health professionals and 

the public at large.

THE PROBLEM
80% of chronic disease deaths 
occur in low and middle income 
countries and these deaths occur 
in equal numbers among men 
and women
The threat is growing – the number 
of people, families and communities 
affl icted is increasing
This growing threat is an under-
appreciated cause of poverty and 
hinders the economic development 
of many countries

THE SOLUTION
The chronic disease threat can be 
overcome using existing knowledge
The solutions are effective – and 
highly cost-effective
Comprehensive and integrated 
action at country level, led by 
governments, is the means to 
achieve success

THE GOAL
An additional 2% reduction in 
chronic disease death rates 
worldwide, per year, over the next 
10 years
This will prevent 36 million 
premature deaths by 2015
The scientifi c knowledge to achieve 
this goal already exists
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35 000 000 
people will die from 
chronic diseases

in 2005

CHRONIC DISEASES ARE THE
IN ALMOST ALL COUNTRIES
Chronic diseases include heart disease, stroke, cancer, chronic 
respiratory diseases and diabetes. Visual impairment and blind-
ness, hearing impairment and deafness, oral diseases and genetic 
disorders are other chronic conditions that account for a substantial 
portion of the global burden of disease.

From a projected total of 58 million deaths from all causes in 2005,1

it is estimated that chronic diseases will account for 35 million, 
which is double the number of deaths from all infectious diseases 
(including HIV/AIDS, tuberculosis and malaria), maternal and peri-
natal conditions, and nutritional defi ciencies combined.
1  The data presented in this overview were estimated by WHO using standard methods to maximize 

cross-country comparability. They are not necessarily the offi cial statistics of Member States.
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HE MAJOR CAUSE OF DEATH

of all deaths are due 
to chronic diseases 3

lobal deaths by cause,
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THE POOREST COUNTRIES
ARE THE WORST AFFECTED
Only 20% of chronic disease deaths occur in high income countries 

– while 80% occur in low and middle income countries, where most 

of the world’s 

population lives. 

As this report will 

show, even least 

developed coun-

tries such as the 

United Republic 

of Tanzania are 

not immune to the 

growing problem.

of chronic 
disease deaths 
occur in low and 
middle income 
countries80%

Projected deaths by major cause and
World Bank income group, all ages, 2005

Low income
countries

Lower middle
income countries

Upper middle
income countries

High income
countries

* Chronic diseases include cardiovascular diseases, cancers, chronic respiratory disorders, diabetes,
neuropsychiatric and sense organ disorders, musculoskeletal and oral disorders, digestive diseases,
genito-urinary diseases, congenital abnormalities and skin diseases. 
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Projected foregone national income 
due to heart disease, stroke and diabetes 
in selected countries, 2005–2015
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THE PROBLEM HAS SERIOUS IMPACT
The burden of chronic disease:

has major adverse effects on the quality of life of affected individuals;
causes premature death;
creates large adverse – and underappreciated – economic effects on 
families, communities and societies in general.
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$558 billion
The estimated amount China will forego in national 
income over the next 10 years as a result of premature 
deaths caused by heart disease, stroke and diabetes 5



THE RISK FACTORS
ARE WIDESPREAD
Common, modifi able risk factors underlie the major chronic diseases. These risk 
factors explain the vast majority of chronic disease deaths at all ages, in men and 
women, and in all parts of the world. They include: 

unhealthy diet;

physical inactivity;

tobacco use.

Each year at least: 

4.9 million people die as a result 
of tobacco use;

2.6 million people die as a result 
of being overweight or obese;

4.4 million people die as a result 
of raised total cholesterol levels; 

7.1 million people die as a result 
of raised blood pressure.
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THE THREAT
IS GROWING
Deaths from infectious diseases, maternal and peri-
natal conditions, and nutritional defi ciencies com-
bined are projected to decline by 3% over the next 
10 years. In the same period, deaths due to chronic 
diseases are projected to increase by 17%. 

This means that of the projected 64 million people 
who will die in 2015, 41 million will die of a chronic 
disease – unless urgent action is taken.

1 000 000 000
people are overweight
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THE GLOBAL RESPONSE IS 

INADEQUATE

1 Health and the Millennium Development Goals. Geneva, World Health Organization, 2005.

Despite global successes, such as the WHO Framework Convention on Tobacco 
Control, the fi rst legal instrument designed to reduce tobacco-related deaths and 
disease around the world, chronic diseases have generally been neglected in inter-
national health and development work.

388 000 000
people will die in the next 10 years 
of a chronic disease

gets and indicators to include chronic diseases 
and/or their risk factors; a selection of these 
countries is featured in Part Two. 
This report will demonstrate that chronic dis-
eases hinder economic growth and reduce the 
development potential of countries, and this 
is especially true for countries experiencing 
rapid economic growth, such as China and 
India. However, it is important that prevention 
is addressed within the context of international 
health and development work even in least 
developed countries such as the United Republic 
of Tanzania, which are already undergoing an 
upsurge in chronic disease risks and deaths.

Furthermore, chronic diseases – the 
major cause of adult illness and death 
in all regions of the world – have not 
been included within the global Millen-
nium Development Goal (MDG) targets; 
although as a recent WHO publication 
on health and the MDGs has recognized, 
there is scope for doing so within Goal 
6 (Combat HIV/AIDS, malaria and other 
diseases). Health more broadly, including 
chronic disease prevention, contributes 
to poverty reduction and hence Goal 1 
(Eradicate extreme poverty and hunger).1

In response to their needs, several coun-
tries have already adapted their MDG tar-
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10Projected global distribution
of chronic disease deaths
by World Bank income group,
all ages, 2005
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Several misunderstandings 

have contributed to the 

neglect of chronic disease. 

Notions that chronic dis-

eases are a distant threat 

and are less important 

and serious than some 

infectious diseases can be 

dispelled by the strongest 

evidence. Ten of the most 

common misunderstand-

ings are presented below. 

 MISUNDERSTANDING  MISUNDERSTANDING CHRONIC 
DISEASES MAINLY AFFECT 
HIGH INCOME COUNTRIES

Whereas the common notion 
is that chronic diseases mainly 
affect high income countries, 

the reality is that four out of fi ve 
chronic disease deaths are in 

low and middle income countries.

MISU
ABOUT CHRONIC DISEASE – AND THE REALITY

8



Projected death rates by specific cause
for selected countries, all ages, 2005
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 MISUNDERSTANDING  MISUNDERSTANDING 

Many people believe that low and middle income coun-
tries should control infectious diseases before they 
tackle chronic diseases. In reality, low and middle 
income countries are at the centre of both old 
and new public health challenges. While they con-
tinue to deal with the problems of infectious diseases, 
they are in many cases experiencing a rapid upsurge in 
chronic disease risk factors and deaths, especially in 
urban settings. These risk levels foretell a devastating 
future burden of chronic diseases in these countries. 

SUNDERSTANDINGS
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Roberto Severino Campos lives in a shanty town in 

the outskirts of São Paulo with his seven children 

and 16 grandchildren. Roberto never paid atten-

tion to his high blood pressure, nor to his drinking 

and smoking habits. “He was so stubborn,” his 

31-year-old daughter Noemia recalls, “that we 

couldn’t talk about his health”.

Roberto had his fi rst stroke six years ago at the age of 46 – it para-

lysed his legs. He then lost his ability to speak after two consecutive 

strokes four years later. Roberto used to work as a public transport 

agent, but now depends entirely on his family to survive.

ROBERTO SEVERINO CAMPOS MISUNDERSTANDING  MISUNDERSTANDING 

CHRONIC DISEASES 
MAINLY AFFECT
RICH PEOPLE
Many people think that 
chronic diseases mainly 
affect rich people. The truth 
is that in all but the least 
developed countries of 
the world, poor people are 
much more likely than the 
wealthy to develop chronic 
diseases, and everywhere 
are more likely to die as 
a result. Moreover, chronic 
diseases cause substantial 
financial burden, and can 
push individuals and house-
holds into poverty.



Since Roberto’s fi rst stroke, his 

wife has been working long hours as a cleaner 

to earn money for the family. Their eldest son is 

also helping with expenses. Much of the family’s 

income is used to buy the special diapers that 

Roberto needs. “Fortunately his medication and 

check-ups are free of charge but sometimes we 

just don’t have the money for the bus to take us 

to the local medical centre,” Noemia continues.

But the burden is even greater: this family not 

only lost its breadwinner, but also a devoted 

Name Roberto Severino 
Campos

Age 52

Country Brazil

Diagnosis Stroke

face to face
WITH CHRONIC DISEASE: 

STROKE

father and grandfather, 

in whom each family 

member could confi de. 

Roberto is now trapped in his own body and always 

needs someone to feed him and see to his most basic 

needs. Noemia carries him in and out of the house so 

he can take a breath of air from time to time. “We all 

wish we could get him a wheelchair,” she says. 

Noemia and four of her brothers and sisters also suffer 

from high blood pressure.

People who are already poor are the most likely to suffer 
fi nancially from chronic diseases, which often deepen 
poverty and damage long-term economic prospects.

BRAZIL
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 MISUNDERSTANDING 
Chronic diseases are often viewed as primarily affecting old people. We now know that 
almost half of chronic disease deaths occur prematurely, in people under 70 years 
of age. One quarter of all chronic disease deaths occur in people under 60 years of age.

Projected chronic disease death rates
for selected countries, aged 30–69 years, 2005
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In low and middle income countries, middle-
aged adults are especially vulnerable to 
chronic disease. People in these countries 
tend to develop disease at younger ages, 
suffer longer – often with preventable 
complications – and die sooner than those 
in high income countries. 

Childhood overweight and obesity is a ris-
ing global problem. About 22 million chil-
dren aged under fi ve years are overweight. 
In the United Kingdom, the prevalence 
of overweight in children aged two to 

10 years rose from 23% to 28% between 1995 
and 2003. In urban areas of China, overweight 
and obesity among children aged two to six 
years increased substantially from 1989 
to 1997. Reports of type 2 diabetes in 
children and adolescents – previously 
unheard of – have begun to mount 
worldwide.
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MALRI TWALIB IS A FIVE-

YEAR-OLD BOY living in 

a poor rural area of the 

Kilimanjaro District of the 

United Republic of Tanzania. Health workers from a nearby medical centre spotted 

his weight problem last year during a routine community outreach activity. The 

diagnosis was clear: childhood obesity.
One year later, Malri’s health condition hasn’t changed for the better and neither has his excessive consumption of 

porridge and animal fat. His fruit and vegetable intake also remains seriously insuffi cient – “it is just too hard to fi nd 

reasonably priced products during the dry season, so I can’t manage his diet,” his mother Fadhila complains. 

The community health workers who recently visited Malri for a follow-up also noticed that he was holding the same 

fl at football as before – the word “Health” stamped on it couldn’t pass unnoticed. Malri’s neighbourhood is littered with 

sharp and rusted construction debris and the courtyard is too small for him to be 

able to play ball games. In fact, he rarely plays outside. “It is simply too hazardous. 

He could get hurt,” his mother says. 

Fadhila, who is herself obese, believes 

that there are no risks attached to her 

son’s obesity and that his weight will 

naturally go down one day. “Rounded 

forms run in the family and there’s 

no history of chronic diseases, so 

why make a big fuss of all this,” she 

argues with a smile on her face. In 

fact, Malri and Fadhila are at risk of 

developing a chronic disease as a 

result of their obesity.

Name Malri Twalib

Age 5

Country United Republic of 
Tanzania

Diagnosis Obesity

MALRI TWALIB

THE NEXT
GENERATION

Children like Malri cannot choose the environment in which they 

live nor what they eat. They also have a limited ability to under-

stand the long-term consequences of their behaviour.
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 MISUNDERSTANDING 

CHRONIC 
DISEASES AFFECT 

PRIMARILY MEN
Certain chronic diseases, 

especially heart disease, 

are often viewed as 

primarily affecting men. 

The truth is that chronic 
diseases, including 

heart disease, affect 
women and men 

almost equally.

Projected global
coronary heart
disease deaths
by sex, all ages,

2005

Women
47%

MenMen
53%53%

Some 3.6 million women will die from coronary heart 
disease in 2005. More than eight out of 10 of these 
deaths will occur in low and middle income countries.
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