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Lack of access and high cost of care, essential medicines and technologies increases morbidity and mortality, and can
force people and families into poverty due to disability and out-of-pocket expenses
Those with chronic NCDs require care and medicines too often inadequately accessible or affordable. To address the
increasing burden of NCDs, health systems need to be strengthened and the delivery of care in primary health care
settings should be part of a highly integrated approach.
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Health Systems Strengthening

Health system strengthening requires attention to governance and policy, health service delivery, health workforce,
information systems, essential medicines and technology and financing. Strengthening health systems and achieving
the 25 by 25 target also demands improvements not only in the building blocks of health systems, but also in the
underlying social and economic determinants of health.

Access to Medicines & Technology

Millions of people with NCDs in low- and middle-income countries (LMICs) are dying prematurely or suffering life-
threatening complications because they cannot access affordable and essential NCD medicines and technologies.
Due to their chronic and sometimes life-long nature, NCDs demand a responsive, person-centred health system.
People living with NCDs often have multiple interactions with the health system over long periods and may require
disability management, such as rehabilitation, and long-term care. Access to essential medicines and technologies is a
vital component of chronic-disease management, and in many LMICs, availability and access is inadequate, with large
disparities persisting between and within countries.
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  Chronic treatment puts an enormous and continuous financial strain on household budgets. - WHO  [1]

Many of these life saving medicines, such as aspirin and metformin, are proven to work and cost just cents to produce.
We have the medicines and technologies to save lives, but access and availability are often hindered as a result of
underdeveloped national health infrastructures and financing systems, poor management of supply chains,
fragmentation between the public and private sectors, and lack of translation of international guidelines at national
levels.

  More medicines [for NCDs] can be acquired within existing budgets with efficient selection, procurement,
and use of generic medicines. - The Lancet, 2013 [2]

  While over 94% of all countries surveyed by the WHO indicate having a dedicated branch or unit for NCDs within the
ministry of health, ensuring adequate, sustained funding for NCD activities in-country is a persistent weakness in the
NCD response. Some countries are successfully implementing fiscal interventions, including taxation of tobacco,
alcohol, and other harmful products, in order to increase revenues for health delivery. This “triple win” strategy also
serves to reduce exposure to risk factors and improve overall health outcomes. 
  
  And while country action is necessary to secure resources for health systems, international development assistance
is an indispensable part of improving health system responses to NCDs. Recent data show that less than 3% of the
$22 billion USD in development assistance for health (DAH) provided by donors to LMICs is spent on NCDs, despite
the overwhelming burden in these countries and requests from LMICs for increased support.
  
  A recent survey showed that less than 3% of the 22 billion USD spent on health by international aid agencies in
LMICs is spent on NCDs, despite NCDs forming 60% of the burden of disease in those countries. International aid
agencies must listen to governments in LMICs who are saying loud and clear that they need both financial and
technical assistance to turn around the NCD epidemic that threatens to undo development gains.

Access to medicines & vaccines is crucial to improve country capacity to respond to #NCDs 

Universal Health Coverage

The concept of universal health coverage (UHC) is rooted in the human right to the highest attainable standard of
physical and mental health. The World Health Organisation defines UHC [3] as the situation where “all people can
access the health services they need without incurring financial hardship.” There are three inter-related objectives of
UHC:

1. The full spectrum of good-quality essential health services is available, according to need;
2. There is equity of access to health services, whereby the entire population is covered, not only those who can

pay for services;
3. Financial-risk protection mechanisms are in place to ensure the cost of using care does not put people at risk

of financial hardship.

The NCD epidemic poses unique challenges to the three dimensions of UHC. Access and availability to essential NCD
services remains unacceptably low in many LMICS; major inequalities exist in terms of NCD risk, access to services,
and health outcomes; and the epidemic imposes a tremendous economic burden on national budgets and can push
households into poverty.

No one should go bankrupt when they get sick #UHC

Related Resource: NCD Civil Society Compass - The care gap [4]
Shaping the health systems of the future: case studies and recommendations for integrated NCD care [5]
WHO: Health system response and capacity to address and respond to NCDs [6]
WHO report: Tracking Universal Health Coverage [7]
Related Content: Young leaders mobilise during lockdown in Sri Lanka to deliver life-saving treatment [8]
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access to treatment and care [9]
universal health coverage [10]
NCD voices [11]
Panel Image
Link: https://ncdalliance.org/sites/default/files/resource_files/NCDcivilsocietycompass_CareGap_card.pdf
Panel Image Link Text: Policy brief
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