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for Non-Communicable Diseases 

The work of the Defeat-NCD Partnership



• NCDs are responsible for about 40 million deaths per year. 
• This includes 15 million deaths in people younger than 70 years of age.
• In low- and middle-income countries, NCDs account for 78% (31 million) of all deaths. 
• Only 1% of global health funding goes towards preventing these diseases. 
• The economic loss from premature deaths due to NCDs will be over US $30 trillion in 

the next 20 years. 

Source: WHO (http://www.who.int/bulletin/volumes/96/3/18-208843/en/)

A labourer in Mukuru, Kenya had 20 shillings for a meal. Talk about healthy living – you could either have one of 
these fried chapattis, which would give him energy and taste good. But is covered in fat. Or he could have this 
big bowl of stew, which is full of salt but it would fill his stomach. Or he could buy four tomatoes. Or a bunch 
of greens. Now, what would you do? 

A healthy lifestyle is expensive and the poor cannot afford it. Since 2000, people who are deemed to have a 
lower socioeconomic status (defined by the UN) are at an elevated risk of developing NCDs—diabetes, stroke, 
heart attack and cancer. These people were also more likely to have high BMI, tobacco use, alcohol use or hy-
pertension, which can lead to NCDs.

Source: The Lancet (http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30482-3/fulltext)

NCDs
The Breakdown

The Cause and the Effect



The Defeat-NCD 
Partnership
Who we are
The Defeat-NCD Partnership was established in 
January 2018 to help tackle the most significant global 
health problem of the age: premature death, sickness, 
disability, and the associated social and economic im-
pacts of selected noncommunicable diseases (NCDs). 
The initial focus is on diabetes and hypertension sub-
sequently including some cancers.

Defeat-NCD is a people-public-private Partnership 
that is anchored in the United Nations system but 
extends beyond. It is an open joint endeavour that in-
cludes governments, multilateral agencies, civil society, 
academia, philanthropic foundations, and the business 
sector. It follows the expert guidance and the techni-

cal norms and standards issued by the World Health 
Organization (WHO) for the best way to manage 
NCDs. In practical terms, the Partnership is focused 
on achieving impact at the country level. 

The Partnership works by mobilising global and 
national knowledge, tools, capacities, and financing to 
benefit resource-poor countries according to their 
specific needs and defined NCD action plans. This 
includes vulnerable populations in humanitarian crisis 
and the countries hosting them, such as people living 
in conflict and disaster contexts including refugees 
and the internally displaced. 

Vision & Mission

Our specific mission is to enable and assist lower-
income and lesser-developed countries to scale-up 
sustained action against NCDs so that they can prog-
ress on SDG 3, ensuring healthy lives and promoting 
well-being for all at all ages and, more specifically, to 
achieve target 3.4 to reduce, by one-third, premature 
mortality from NCDs by 2030.

Our vision is that of a world in which there is uni-
versal health coverage for NCDs. This is a direct 
contribution to the transformational 2030 Agenda for 
Sustainable Development to which all nations have 
subscribed.



Strategic Approach
The Challenge

A challenge as extensive as NCDs needs an equally 
far-reaching strategy: nothing less than the creation of 
a people-centered “NCD Movement” to bring about 
the wide-scale changes that are needed. Gender, age, 
social and geographical considerations are vital to en-
sure that practical approaches are relevant to specific 
contexts.

Our attention is centered on people who are current-
ly suffering from NCDs. They are in two categories: 
1. Those who are diagnosed with NCDs but not 

receiving any or adequate treatment and care; and, 
2. The majority, who are undiagnosed.

Both groups are at risk of premature death and 
catastrophic decline in the quality of their lives that, 
in turn, also generate serious consequences for their 
families, communities, and nations. 

The scaling-up of effective screening and treatment 
is at the core of our initial programming strategy. We 

do this by demystifying and democratising the knowl-
edge that underpins this so that people with diabetes 
and hypertension are enabled to recognise when 
they need treatment. We also do this so that they are 
empowered to seek effective and sympathetic support 
from accessible and well-trained healthcare providers 
who have the necessary diagnostics, medicines, and 
equipment to do their job. Nationally led healthcare 
systems and provisioning are vital to sustain this. We 
also stimulate innovations that can systematically 
reduce the costs and other obstacles that hinder ac-
cess to quality treatment and care. This work enables 
the country’s populations to access a range of inter-
connected essential services and resources, through 
four tracks: a Capacity Development and Community 
Mobilisation Facility, an Essential Supplies Procure-
ment and Distribution Facility, a Financing Facility, and 
a Humanitarian Crises Support.



To reduce diabetes and hypertension risks among 
vulnerable populations and to expand their access to 
effective treatment requires focused action at coun-
try level. We start with a strategic partnership with 
government ministries of health. 

The Partnership arranges to support the provision 
of technical assistance to national health authorities, 
in cooperation with the WHO, to identify and ad-
dress the gaps or constraints that are identified in the 
national health systems.

At the same time, quality of care relies on sufficient 
numbers of trained personnel utilising WHO-rec-
ommended protocols for treatment. The Partnership 
helps to boost the training of healthcare providers 
(doctors and nurses) for the early detection and 
treatment of hypertension and hyperglycaemia, includ-
ing antenatally. This is done in conjunction with medi-
cal and health training institutions and professional 
associations and includes private health practitioners 

and pharmacies as they are a major provider of services.

Ultimately, self and family care are central to effec-
tive treatment. Thus, outreach is promoted through 
community-based voluntary organisations such as the 
Red Cross and Red Crescent which are present in 
all countries and whose unpaid volunteers operate 
from branches in towns and villages everywhere. They 
specialise in “walking the last mile” and can do much 
to magnify risk reduction, prevention messaging, and 
to boost the day-to-day quality of care.

Scaling-up needs a new way of working. The Defeat-
NCD Partnership is incentivising the development of 
programming models that are innovative in terms of 
technology and communications tools as well as in 
organisational and financial approaches that “demystify, 
democratise and, where appropriate, demedicalise” 
the management of NCDs. Thus, the benefits to 
people are maximised and unnecessary constraints 
and costs stripped out of the system.

The Capacity Development and 
Community Mobilisation Facility

The Essential Supplies Procurement 
and Distribution Facility
A serious constraint to managing diabetes and hypertension 
effectively is the reliable availability and affordability of di-
agnostics and medicines. In the case of diabetes, this means 
an emphasis on the importance of controlling raised blood 
pressure in those living with diabetes, through easy-to-use 
blood pressure monitors and education on adherence to 
evidence-based treatment regimes. People living with dia-
betes also need insulin and oral hypoglycaemic agents, and 
the associated technology for the self monitoring of glucose 
levels: handheld meters and test strips (for both blood and 
urine). For example, some estimates suggest that for those 
on insulin, 50% don’t receive it on a reliable basis – with ob-
viously grave consequences to them. In addition, the optimal 
care of diabetes can require blood pressure lowering and 
cholesterol reducing drugs. Laboratories need the equip-
ment and supplies to test for HbA1C as well as lipid (cho-
lesterol) levels. Various types of anti-hypertensives and easy-
to-use blood pressure monitors are needed for monitoring 
of hypertension. Provider and patient education, adherence 
to evidence based guidelines and the reliable supply of ap-
propriate medication are needed for proper control.

Our Essential Supplies Procurement and Distribu-
tion Facility is geared towards the poorer countries 
through a Marketplace that makes the provision of 
medicines, diagnostics, and equipment more cost 
effective for them. This Facility includes pooling the 
purchasing power of small countries that do not 
currently get value-for-money in their procurement 
alongside ensuring quality and continuity of supplies. 

The Facility tackles the main barriers to reliable sup-
plies provision through lower prices, quality control, 
standardisation, speed and reliability of distribution to 
prevent stock outs, and ensures transparency. An im-
portant added value of the Facility is to provide tech-
nical assistance to build national capacities in supply 
chain management. This includes skills in procurement, 
customs clearance and exemptions, warehousing, 
stock control and rotation, and secondary distribution 
to delivery points. Experience suggests that these are 
frequently encountered choke points, even when sup-
plies are available.



barking on the path to UHC. They are reforming their 
health financing policies. But as they increase cover-
age, there are inevitable gaps that will need external 
financing.

The Defeat-NCD Financing Facility is intended for the 
least developed and low-income countries to expand 
coverage of services for people with diabetes and 
hypertension. To be eligible for the Facility’s support, 
countries would have established diabetes and hyper-
tension management policies as recommended by the 
WHO and plan progressive multi-year provisions for 
related services and supplies in their forward national 
health plans and budgets. Where they need assistance 
to do so, technical advice can be provided from the 
Partnership’s Capacity Development and Community 
Mobilisation Facility.

The Financing Facility is reliant, principally, on inno-
vative sources of financing that expand the overall 
allocation of investments into provision for NCD 
services. As these methods are developed, initial set-
up is resourced from donor governments, the private 
sector, and philanthropic contributions. Donor gov-
ernment funds are intended to leverage some four 
times greater funding from the private sector and 
other sources. 

The Financing Facility

The Defeat-NCD Marketplace is an easy-to-use 
online facility specifically designed to reduce barriers 
and costs so that quality-assured medicines, diagnos-
tics, and associated equipment get to where they are 
needed, speedily and reliably

This Marketplace is a centerpiece of the Defeat-
NCD Partnership’s Essential Supplies Procurement 
and Distribution Facility and its key objectives are:
• Firstly, to create a competitive environment serv-

ing the interests of both Buyers and Suppliers. 
• Secondly, ensuring that the underlying technology 

is easily scalable at a global level.  
• Finally, providing transparency of process that 

helps to builds mutual trust and confidence.

Universal health coverage means that no one should 
suffer financial hardship when getting the preventive, 
curative, rehabilitative and palliative healthcare they 
need.

UHC is not possible to achieve generally without 
meeting the specific needs of the hundreds of millions 
of people with hypertension and diabetes. This is not 
just about medicine supplies. For example, the cost of 
insulin is only about a quarter of the total cost of the 
entire essential care package for people with diabetes. 
Many hypertension medicines are already relatively 
inexpensive.

However, no country – rich or poor - has advanced 
UHC without public (i.e., government budgeted) 
financing. Estimates vary but for minimum essential 
UHC, a country needs to spend at least 5% of its 
GDP on health with a minimum of roughly US$ 80-90 
per capita. That would achieve sufficient coverage and 
also reduce out-of- pocket expenditure to less than 
20%. Hardly any low-income country has reached 
these benchmarks. Based on the historical experience 
of richer countries they would have to reach upper-
middle income status to do so.

However, with the injection of new leadership from 
the WHO Director General, more countries are em-

The Defeat-NCD Marketplace



The Defeat-NCD Humanitarian 
Crisis Support Facility

NCD provision during emergency humanitarian crises 
needs special rapid-response operational modalities in 
partnership with specialised humanitarian agencies. At 
the same time, and to reduce dissonance within the 
relief-development nexus, the Partnership’s humani-
tarian assistance seeks, wherever feasible, to use the 
same country mechanisms as established for develop-
ment programming.

NCD provision for specific populations of humani-
tarian concern, once embarked upon, is a long-term 
obligation until durable solutions for the underlying 
causes of crises have been instituted. Accordingly, the 
Partnership seeks to find innovative approaches to 
ensure continuity of provision for populations in flux, 
regardless of where they are forced to repeatedly 
relocate by the compulsions of forced displacement.

People in crisis circumstances due to disasters and 
conflicts deserve particular attention. There are about 
a billion people worldwide who are marooned in 
chronic crises or going into or recovering from them. 

Crises from any cause inevitably result in the disrup-
tion of health and social protection systems. This is 
particularly serious for those with NCDs that require 
long-term therapy in an uninterrupted manner. 

In addition, as the vast majority of forcibly displaced 
populations are hosted by resource poor countries 
the usual humanitarian relief models can create ineq-
uities and tensions between the equally poor host and 
hosted groups.
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