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I

n a ceremony held at the New York Public Library
on June 26, 2006, Microsoft founder and global
health philanthropist Bill Gates expressed his belief that “there is no reason we can’t cure the top
20 diseases.”1 To achieve this
ambitious objective, however, international health organizations
will need to greatly expand their
efforts, especially in low-income
countries, to prevent and treat
noncommunicable chronic diseases.
Although there are many ways
to classify diseases and to evaluate the burden of disease, it is
clear that by any measure, several noncommunicable chronic
diseases have a place in the global
top 20. For example, cardiovascular disease alone accounts for
nearly 30% of all deaths worldwide and 10% of all years of

healthy life lost to disease (called
“disability-adjusted life-years”; see
graphs).2 In low-income and lowermiddle-income countries (countries with a per capita gross national product of less than $3,255
in 2004), the corresponding figures are similar to the global ones
— 27% and 9%, respectively.
Three infectious diseases —
tuberculosis, human immunodeficiency virus (HIV) infection or
the acquired immunodeficiency
syndrome (AIDS), and malaria
— have attracted the greatest attention from international donors,
but together they are responsible
for only 10% of the deaths in the
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world (12% in low-income countries) and 11% of the disabilityadjusted life-years (13% in lowincome countries). Despite the fact
that a substantial burden of disease in the world’s poorer countries is caused by noncommunicable chronic diseases, most
international aid agencies have
focused primarily on preventing
and treating infectious diseases.
The rationale for this focus is
multifaceted. In 1900, infectious
diseases accounted for the greatest burden of disease in highincome countries. In the 20th century, thanks to immunization and
improvements in sanitation, living
conditions, and antibiotics, the
prevalence of infectious diseases
dramatically decreased in these
countries. Given their success in
this realm, it seemed logical for
leaders of high-income countries
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Major Diseases and Conditions in Low-Income and Lower-Middle-Income Countries
Rank
Injuries
Mental illness
Cardiovascular diseases
Respiratory infections
Perinatal conditions
HIV infection or AIDS
Diarrheal diseases
Sensory organ diseases
Cancer
Malaria

157,940,002
140,540,280
119,651,744
91,137,403
90,703,457
81,800,018
60,273,424
58,875,321
51,780,653
46,315,627

All other noncommunicable
diseases
All other communicable
diseases

1
2
3
4
5
6
7
8
9
10

12,537,746
4,467,575
4,361,376
3,497,750
3,019,294
2,694,109
2,307,620
1,761,918
1,522,444
1,447,825

165,063,705

All other noncommunicable
diseases
All other communicable
diseases

2,634,259

216,248,696

5,496,935
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Perinatal conditions include low birthweight, prematurity, birth asphyxia, and birth trauma. Data are from the World Health Organization.2
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in vaccination programs, for example, can have a huge payoff if
a disease is eradicated. These
types of initiatives may be especially appealing to funders who
prefer technological solutions and
to policymakers who set funding
priorities and want the type of
permanent results that can accrue
from effective vaccinations. In contrast, noncommunicable chronic
conditions generally require on-

january 18, 2007

The New England Journal of Medicine
Downloaded from nejm.org on October 26, 2016. For personal use only. No other uses without permission.
Copyright © 2007 Massachusetts Medical Society. All rights reserved.

PERSPECTIVE

Expanding Priorities — Confronting Chronic Disease in Countries with Low Income

going treatment for many years,
which may diminish their appeal
to funders. Their chronic nature,
however, magnifies their effect on
families, since expensive long-term
treatment consumes savings and
often requires a family member
to leave school or work to become
a caregiver. The World Health Organization (WHO) estimates that
countries such as China, India,
and Russia could lose $200 billion to $550 billion in their gross
domestic product during the next
10 years because of heart disease,
stroke, and diabetes.2
Sympathy is also a powerful
driver of public opinion and funding. When a celebrity holds a baby
with AIDS, the heartrending photographs generate attention, compassion, and donations. A photograph of a 40-year-old man with
hypertension would be far less
compelling, even if we knew he
was a father, husband, and primary breadwinner.
Moreover, a number of myths
concerning noncommunicable
chronic conditions may render
them less compelling targets for
funding. One such myth is that
chronic diseases affect only rich
countries. As the graphs show,
noncommunicable chronic diseases have a substantial impact
on low-income countries. A second myth is that chronic diseases affect only the elderly. A recent
report from the WHO estimates
that in 2005, one quarter of all
people worldwide who died from
chronic disease were younger
than 60 years of age.
There is a common perception
that the prevention and treatment

of chronic conditions are much
more expensive than the prevention and treatment of infectious
diseases. Two recent reports,2,3
however, provide specific examples of low-cost, cost-effective interventions for noncommunicable
chronic conditions. Yet because of
the current focus on infectious
diseases, interventions aimed at
those diseases are often implemented despite their high cost in
locations where the same money
could finance more cost-effective
interventions against noncommunicable chronic diseases. For example, the treatment of latent
tuberculosis infection in persons
without HIV infection is much
more costly ($4,129 to $5,506 per
disability-adjusted life-year averted) than the treatment of patients
at high risk for cardiovascular
disease with aspirin and generic
beta-blockers ($9 to $273 per disability-adjusted life-year averted).3
Low-cost and cost-effective
programs can improve outcomes
and be sustained after the initial
funding has ended. For example,
a community-based partnership in
the country of Georgia that was
designed to improve the detection
and control of high blood pressure succeeded in achieving target blood-pressure levels in 68%
of participants. Treatment with
a generic thiazide diuretic and a
beta-blocker — which cost as
little as $7.50 per person-year
— in participants who had hypertension resulted in a dramatic decrease in the rate of death
due to cardiovascular disease. In
Kyrgyzstan, a train-the-trainers
program produced 63 Kyrgyz
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trainers of physicians in family
medicine and 64 trainers of
nurses who went on to retrain
nearly all of the country’s roughly 3000 family physicians and 85%
of its 4500 nurses. The training
covered 37 different clinically relevant topics, including several
noncommunicable chronic conditions. This program was implemented as a part of an overall
effort by the Kyrgyz government
to reform and update its health
care system. Like the Georgian hypertension program, it cost about
$7.50 per person-year.
Clearly, there are already many
effective and affordable interventions for the treatment and
prevention of noncommunicable
chronic diseases, and more can
surely be developed. The World
Bank and WHO reports contain
numerous examples of cost-effective interventions from around the
world.2,3 International aid agencies should therefore devote additional resources to this effort if
they wish to address global needs
effectively.
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