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But the most common reasons for discontinuing or reducing services were cancellations of planned 
treatments, a decrease in public transport available and a lack of staff because health workers had been 
reassigned to support COVID19 services. In one in five countries (20%) reporting disruptions, one of the 
main reasons for discontinuing services was a shortage of  medicines, diagnostics and other technologies.

Unsurprisingly, there appears to be a correlation between levels of disruption to services for treating NCDs 
and the evolution of the COVID-19 outbreak in a country.  Services become increasingly disrupted as a 
country moves from sporadic cases to community transmission of the coronavirus.

Globally, two-thirds of countries reported that they had included NCD services in their national COVID-19 
preparedness and response plans; 72% of high-income countries reported inclusion compared to 42% of 
low-income countries. Services to address cardiovascular disease, cancer, diabetes and chronic respiratory 
disease were the most frequently included. Dental services, rehabilitation and tobacco cessation activities 
were not as widely included in response plans according to country reports.

Seventeen percent of countries reporting have started to allocate additional funding from the government 
budget to include the provision of NCD services in their national COVID-19 plan.

Alternative strategies for continuing care being implemented
Encouraging findings of the survey were that alternative strategies have been established in most countries 
to support the people at highest risk to continue receiving treatment for NCDs. Among the countries 
reporting service disruptions, globally 58% of countries are now using telemedicine (advice by telephone 
or online means) to replace in-person consultations; in low-income countries this figure is 42%. Triaging 
to determine priorities has also been widely used, in two-thirds of countries reporting. 

Also encouraging is that more than 70% of countries reported collecting data on the number of COVID-19 
patients who also have an NCD.

”It will be some time before we know the full extent of the impact of disruptions to health care during 
COVID-19 on people with noncommunicable diseases,” said Dr Bente Mikkelsen, Director of the 
Department of Noncommunicable Diseases at WHO. “What we know now, however, is that not only are 
people with NCDs more vulnerable to becoming seriously ill with the virus, but many are unable to access 
the treatment they need to manage their illnesses. It is very important not only that care for people living 
with NCDs is included in national response and preparedness plans for COVID-19 - but that innovative 
ways are found to implement those plans. We must be ready to “build back better”  -  strengthening health 
services so that they are better equipped to prevent, diagnose and provide care for NCDs in the future, in 
any circumstances.”

Available from: https://www.who.int/news-room/detail/01-06-2020-covid-19-significantly-impacts-health-
services-for-noncommunicable-diseases
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WHO: PEOPLE LIVING LONGER AND HEALTHIER LIVES BUT COVID-19 
THREATENS TO THROW PROGRESS OFF TRACK

13 May 2020 -   All over the world, the COVID-19 pandemic is causing significant loss of life, disrupting 
livelihoods, and threatening the recent advances in health and progress towards global development goals 
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highlighted in the 2020 World Health Statistics published by the World Health Organization (WHO) 
today.

“The good news is that people around the world are living longer and healthier lives. The bad news is the 
rate of progress is too slow to meet the Sustainable Development Goals and will be further thrown off 
track by COVID-19,” said Dr Tedros Adhanom Ghebreyesus, WHO Director-General.

“The pandemic highlights the urgent need for all countries to invest in strong health systems and primary 
health care, as the best defense against outbreaks like COVID-19, and against the many other health 
threats that people around the world face every day. Health systems and health security are two sides of 
the same coin.”

WHO’s World Health Statistics — an annual check-up on the world’s health — reports progress against 
a series of key health and health service indicators, revealing some important lessons in terms of progress 
made towards the Sustainable Development Goals and gaps to fill.

Life expectancy and healthy life expectancy have increased, but unequally.

The biggest gains were reported in low-income countries, which saw life expectancy rise 21% or 11 years 
between 2000 and 2016 (compared with an increase of 4% or 3 years in higher income countries).

One driver of progress in lower-income countries was improved access to services to prevent and treat 
HIV, malaria and tuberculosis, as well as a

number of neglected tropical diseases such as guinea worm. Another was better maternal and child 
healthcare, which led to a halving of child mortality between 2000 and 2018.

But in a number of areas, progress has been stalling. Immunization coverage has barely increased in recent 
years, and there are fears that malaria gains may be reversed. And there is an overall shortage of services 
within and outside the health system to prevent and treat noncommunicable diseases (NCDs) such as 
cancer, diabetes, heart and lung disease, and stroke. In 2016, 71 per cent of all deaths worldwide were 
attributable to NCDs, with the majority of the 15 million premature deaths (85%) occurring in low and 
middle-income countries.

This uneven progress broadly mirrors inequalities in access to quality health services. Only between one 
third and one half the world’s population was able to obtain essential health services in 2017. Service 
coverage in low- and middle-income countries remains well below coverage in wealthier ones; as do health 
workforce densities. In more than 40% of all countries, there are fewer than 10 medical doctors per 10 
000 people. Over 55% of countries have fewer than 40 nursing and midwifery personnel per 10 000 
people. 

The inability to pay for healthcare is another major challenge for many. On current trends, WHO estimates 
that this year, 2020, approximately 1 billion people (almost 13 per cent of the global population) will 
be spending at least 10% of their household budgets on health care. The majority of these people live in 
lower middle-income countries.

“The COVID-19 pandemic highlights the need to protect people from health emergencies, as well as to 
promote universal health coverage and healthier populations to keep people from needing health services 
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through multisecotral interventions like improving basic hygiene and sanitation,” said Dr Samira Asma, 
Assistant Director General at WHO.

In 2017, more than half (55%) of the global population was estimated to lack access to safely-managed 
sanitation services, and more than one quarter (29%) lacked safely-managed drinking water. In the same 
year, two in five households globally (40%) lacked basic handwashing facilities with soap and water in 
their home. 

The World Health Statistics also highlight the need for stronger data and health information systems. 
Uneven capacities to collect and use accurate, timely, and comparable health statistics, undermining 
countries’ ability to understand population health trends, develop appropriate policies, allocate resources 
and prioritize interventions. 

For almost a fifth of countries, over half of the key indicators have no recent primary or direct underlying 
data, another major challenge in enabling countries to prepare for, prevent and respond to health 
emergencies such as the ongoing COVID-19 pandemic. WHO is therefore supporting countries in 
strengthening surveillance and data and health information systems so they can measure their status and 
manage improvements.  

“The message from this report is clear: as the world battles the most serious pandemic in 100 years, just 
a decade away from the SDG deadline, we must act together to strengthen primary health care and focus 
on the most vulnerable among us in order to eliminate the gross inequalities that dictate who lives a long, 
healthy life and who doesn’t,” added Asma. “We will only succeed in doing this by helping countries to 
improve their data and health information systems.” 

Available from: https://www.who.int/news-room/detail/13-05-2020-people-living-longer-and-healthier-
lives-but-covid-19-threatens-to-throw-progress-off-tracke
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