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Foreword

Every year noncommunicable diseases (NCDs) are
responsible for 41 million deaths globally - three-quarters
of these deaths occur in low- and middle-income countries.
Today, just a handful of countries are on track to reduce
premature NCD mortality by one third by 2030, which is the
NCD target of the Sustainable Development Goals (SDGs).
Additionally, many countries are lagging behind on the
integration of NCD services into their health systems. And
now, the COVID-19 pandemic has further disrupted access
to critical NCD services where they are most needed. It is
imperative that we strengthen and accelerate our efforts
to reduce premature NCD mortality in a coordinated and
strategic way.

The World Health Organization (WHO) has been actively
supporting countries in the implementation of evidence-
based prevention and control measures to tackle NCDs;
however, we need to learn much more about the scope,
scale, and impact of the interventions being made at a
granular level. Currently, human resource and technological
limitations in facilities have been major barriers to tracking
the performance of NCD prevention and control programmes
and their outcomes. It is vital that improvements be made
in these areas and one key way to achieve that is through
consistent and accurate data collection.

At the same time, we must also ensure equitable access to
quality essential health services for all people, including
NCD patients. And this will only be possible if we have
high quality data along the entire continuum of care, from

risk factor exposure, to early detection and diagnosis, to
treatment and long-term care. It will also require that we
measure the quality and coverage of the services being
implemented the entire way.

In the NCD Implementation Roadmap 2023-2030 recently
adopted at the 75th World Health Assembly, as well as
within the Global NCD Compact 2020-2030, one of the

key agreed upon actions governments can take is the
establishment of effective health information systems.
These systems should produce reliable and timely data

at national and subnational levels on NCD risk factors,
the prevalence of individual NCDs, mortality from these
diseases, and the strength of their health systems for
delivering NCD care. As we work towards the SDGs and
universal health coverage for all, we have the responsibility
to promote and harness data to track progress, to identify
areas forimprovement, and to guide our decisions and
actions at each level of the health system.

This document will provide the indicators needed for NCD
facility-based patient and programme monitoring. There is
so much potential to be unlocked. Together, let us harness
the power of health facility data, and achieve the global
NCD targets and health for all.

Dr Ren Minghui

Assistant Director-General

Universal Health Coverage/ Communicable and
Noncommunicable Disease
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