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R is k  Fac to r s  o f  N o n  C o m m u n ic ab le  D is eas es   



N o n  C o m m u n ic ab le  D is eas es  in  th e  W o r ld  
• In 2013, 38 million people died from non-communicable 

diseases representing 69.7% of total death 
 
• Occurrence of three-quarters of deaths caused by NCDs in low- 

and middle-income countries 
 
• Increase in the incidence of NCDs caused by social factors such 

as urbanization, changes in diet and lifestyle, as well as 
increased life expectancy 
 

• 16 million deaths caused by NCDs in people younger than 70 in 
the world 
 

• Currently, more than 53% of burden of diseases is caused by 
non-communicable diseases at the globe 
 
 
 



N o n  c o m m u n ic ab le  D eath  in  th e  W o r ld 

 
80%  of to ta l death  in  the  w orld  re la ted  to  N C D s 

 



N o n  c o m m u n ic ab le  Y L D s  in  th e  W o r ld 

 
82%  of to ta l Y LD s in  the  w orld  re la ted  to  N C D s 

 



N o n  c o m m u n ic ab le  D A LY s  in  th e  W o r ld 

 
A bout 70%  of to ta l D A LY s in  the  w orld  re la ted  to  N C D s 

 



C au s e o f  D eath  in  th e  W o r ld 

 
 12 .8%  increase o f N C D s’ D eath  in  the  w orld  from  1990 to  2013  

 
 



  N C D s ’ D eath  in  th e  W o r ld  b y  ag e g r o u p  

 
 D ecrease o f N C D s’ D eath  in  ch ild ren and increase in  adu lts  

1990 to  2013  
 
 



N C D s ’ R is k  Fac to r s  in  th e  W o r ld  

 
 A tten tion  to  B ehaviora l R isk factors  

 
 



N C D s ’ R is k  Fac to r s  in  th e  W o r ld  b y  A g e g r o u p  

 
 A tten tion  to  B ehaviora l R isk factors  

 
 



C au s e o f  D eath  in  M id d le  E as t 



Fo u r  m a in  N C D s ’ D eath  in  M id d le  E as t 

 
 A tten tion  to  C ard iovascu lar d iseases 

 
 



Fo u r  m a in  N C D s ’ Y L D s  in  M id d le  E as t 

 
 A tten tion  to  D iabetes 

 
 



Fo u r  m a in  N C D s ’ D A LY s  in  M id d le  E as t 

 
 A tten tion  to  C ard iovascu lar d iseases 

 
 



N C D s ’ R is k  Fac to r s  in  M id d le  E as t  

 
 A tten tion  to  B ehaviora l and M etabo lic  R isk factors  

 
 



N C D s ’ D eath  H eat  M ap  in  M id d le  E as t  



N C D s ’ Y L D s  H eat  M ap  in  M id d le  E as t  



N C D s ’ D A LY s  H eat  M ap  in  M id d le  E as t  



N C D s ’ R is k  Fac to r s , D eath  H eat  M ap  in  M id d le  E as t  



N C D s ’ R is k  Fac to r s , Y L D  H eat  M ap  in  M id d le  E as t  



N C D s ’ R is k  Fac to r s , D A LY s  H eat  M ap  in  M id d le  E as t  



 
Th e m o r ta l i t y  r a te  d u e to  i s c h em ic  h ear t  d is eas e p er  100,000 

p eo p le  in  th e  w o r ld - 2010  
 

The m orta lity  ra te  due  to  ischem ic  heart d isease  in  m ost o f the  
coun tries  o f E aste rn  M ed ite rranean R eg ion  is  v er y  h ig h er  th an  

th e  g lo b a l  m ean  r a te  (H igher than  152 .65  per 100 ,000) 23 



 
    Th e  m o r ta l i t y  r a te  d u e  to  is c h em ic  s t r o k e  p er  100 ,000  

p eo p le  in  th e  w o r ld - 2010 
 

The  m orta lity  ra te  due  to  ischem ic  s troke  in  m ost o f the  
coun tries  o f E aste rn  M ed ite rranean R eg ion  is  a t  t h e  r an g e 

o f  g lo b a l  m ean  r a te   (B e tw een 37 .95  to  48 .12  per 100 ,000) 
 

24 



 
   Th e  m o r ta l i t y  r a te  d u e  to  c an c er s  p er  100 ,000  p eo p le   

in  t h e  w o r ld  in  2010 
 

25 

The m orta lity  ra te  due  to  cancers in  m ost o f the  coun tries  o f 
E aste rn  M ed ite rranean R eg ion  is  lo w er  th an  th e  g lo b a l  

m ean  r a te  (be tw een 80 .18  to  99 .12  per 100 ,000) 



 
 

The m orta lity  ra te  due  to  d iabe tes in  m ost o f the  coun tries  o f 
E aste rn  M ed ite rranean R eg ion  is  a t  t h e  r an g e o f  g lo b a l  

m ean  r a te  (B e tw een 22 .13  to  31 .55  per 100 ,000) 

 
Th e m o r ta l i t y  r a te  d u e to  d iab etes  p er  100,000 p eo p le  in  th e   

w o r ld  in  2010 
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Th e  m o r ta l i t y  r a te  d u e  to  r o ad  in ju r ies  p er  100 ,000  p eo p le  

 in  t h e  w o r ld  in  2010 
 

27 

The m orta lity  ra te  due  to  road  in ju ries  in  m ost o f the  coun tries  
o f E aste rn  M ed ite rranean R eg ion  is  v er y  h ig h er  th an  th e  

g lo b a l  m ean  r a te  (h igher than  26 .26+  per 100 ,000) 
  



 Tree  m ap o f a ll causes o f D A LY s in  Iran  in  2010   
(A ll ages , B o th  sexes)   

GBD 2010 28 



D eath  an d  D A LY ra tes  d u e to  i s c h em ic  h ear t  d is eas e in   
Ir an  p er  100,000 c o m p ared  w i th  G lo b e an d  5  c o u n t r ies   

 1990 to  2010 

D eath  ra te  due  to  ischem ic  heart d isease  in  Iran  is  h igher than  
those  in  o ther coun tries  and  g lobe . 

29 



D eath  an d  D A LY ra tes  d u e to  c an c ers  in   
Iran  per 100,000 com pared w ith  G lobe and 5  countries  

 1990 to  2010 

D eath  and  D A LY ra tes due  to  cancers had  decreas ing  trend  in  
Iran , and  its  ra te  in  th is  coun try  w as low er than  g lobe . 
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Death and DALY rates due to diabetes had an increasing trend in 
Iran. 

D eath  an d  D A LY ra tes  d u e to  d iab etes  in   
Ir an  p er  100,000 c o m p ared  w i th  G lo b e an d  5  c o u n t r ies   

 1990 to  2010 
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D eath  an d  D A LY ra tes  d u e to  C O P D  in   
Iran  per 100,000 com pared w ith  G lobe and 5  countries  

 1990 to  2010 
 

D eath  and  D A LY ra tes due  to  C O P D  in  Iran  w ere  low er than  
g lobe . 32 



D eath  an d  D A LY ra tes  d u e to  r o ad  in ju r y  in   
Iran  per 100,000 com pared w ith  G lobe and 5  countries  

 1990 to  2010 

D eath  and  D A LY ra tes due  to  road  in ju ries  in  Iran  w ere  h igher 
than  the  o ther coun tries  and  g lobe . 
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R an k in g  an d  c o m p ar is o n  o f  N C D s  r e la ted  r is k  fac to r s   
b as ed  o n  D A LY s  (A l l  ag es , B o th  s ex es , 2010) in  Ir an 

G B D  2010  

Non-Communicable Diseases 

Communicable Diseases 

Injuries 
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D eath  an d  D A LY ra tes  a t t r ib u tab le  to  d ie tar y  r i s k   
fac to r s  in  Iran  per 100,000 com pared w ith  G lobe and 5  countries  

 1990 to  2010 

35 

D eath  and  D A LY ra tes a ttribu tab le  to  d ie ta ry  risk  fac to rs  in  Iran  
w ere  h igher than  g loba l ra te . 

 



D eath  and D A LY ra tes a ttribu tab le  to  P hys ica l inactiv ity  and low  phys ica l 
activ ity  risk  factors  in  Iran  per 100,000 com pared w ith  G lobe and 5  

countries-  1990 to  2010 

D eath  and  D A LY ra tes a ttribu tab le  to  P hys ica l inactiv ity  and  low  
phys ica l ac tiv ity  risk  fac to rs  in  Iran  w ere  h igher than  g loba l ra te . 
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D eath  and D A LY ra tes a ttribu tab le  to  Tobacco sm oking risk  factor 
(exc lud ing  second-hand sm oke) in  Iran  per 100,000 com pared  

w ith  G lobe and 5  countries-  1990 to  2010 

D eath  and  D A LY ra tes a ttribu tab le  to  Tobacco  sm oking  risk  
fac to r  have  decreased in  Iran . 
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D eath  r a tes  a t t r ib u tab le  to  S ec o n d -h an d  s m o k e r is k  fac to r  p er  
100,000 in  Ir an  an d  g lo b e  

 1990 to  2010 

 In  a ll the  years , death  ra te  a ttribu tab le  to  second-hand sm oke risk  
factor w as low er than g loba l ra te  . 

 U nder-5-year ch ild ren had the  h ighest death  ra te  due to  second-
hand sm oke a fte r 70+  age group, tha t ind ica tes the  im portance o f 
th is  risk  factor.   38 



D eath  an d  D A LY ra tes  a t t r ib u tab le  to  D ru g  abu s e r i s k  fac to r  in  Iran  
per 100,000 com pared w ith  G lobe and 5  countries  

 1990 to  2010 

D eath  and  D A LY ra tes a ttribu tab le  to  d rug  abuse  risk  fac to r 
increased in  Iran . Th is  w as the  sam e in  g lobe  and  the  o ther 

coun tries . 39 



D eath  an d  D A LY ra tes  a t t r ib u tab le  to  a lc o h o l  c o n s u m p t io n  
r i s k  fac to r  in  Iran  per 100,000 com pared w ith  G lobe and 5  countries  

 1990 to  2010 

40 

 D eath  and  D A LY ra tes a ttribu tab le  to  a lcoho l consum ption  
risk  fac to r decreased in  Iran . 

 D ue to  its  low  ra te  in  Iran , it is  no t an  im portan t risk  fac to r fo r 
N C D s in  th is  coun try. 



Child Mortality rate at Provincial level from 1960 to 2013 

There was a great difference in child mortality among the provinces of Iran in 1960, but there 
was a similarity in child mortality rates of different provinces (convergence) in the year 2010 
that could be due to more equitable access to necessary services. 
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Under 5 years Mortality rate at national level from 1960 to 2013 

1. The rate of child mortality has decreased dramatically between 
1960 to 2010. 

2. More equitable access to necessary services could be the reason of 
remarkable decline in child mortality rate in Iran, and the similarity of 
its rate to developed countries. 
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The  prevalence rate of overweight/ obesity in Iranian males based 
on the province and age groups  

1990 to 2013 

The highest prevalence rate of overweight/obesity was in 35 to 74 years old Iranian males. 
This prevalence rate followed the geographical distribution and it was very higher in north 
and north-west regions in comparison with south and south-east areas of Iran. 

43 



The  prevalence rate of overweight/ obesity  in Iranian females based on 
the province and age groups- 1990 to 2013 

 The prevalence rate of overweight/ obesity increased in all provinces and it was higher 
in rich provinces (Tehran, Alborz, Qom, Mazandaran and Guilan). 

 Overweight/ obesity prevalence in females follows the same geographical and age 
pattern of prevalence in males, but the prevalence in women was remarkably higher 
than males. 44 



 
The  prevalence rate of diabetes in Iranian females based on the province 

and age groups- 1990 to 2013 
 

The highest prevalence rate of diabetes was in 45 to 64 years old Iranian males. This 
prevalence rate followed the geographical distribution and it was very higher in central 
regions in comparison with the other areas of Iran. 
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The  prevalence rate of diabetes in Iranian males based on the 

province and age groups- 1990 to 2013 
 

 The prevalence rate of diabetes increased in all provinces. 
 Diabetes prevalence in females follows the same geographical and age pattern of 

prevalence in males, but the prevalence in women was remarkably higher than males. 
. 
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9 v o lu n ta r y  g lo b a l  t a r g e ts  o f  W H O  ab o u t  N C D s  b y  2025 

47 



Th e N C D  ta r g e ts  fo r  Ir an ian  p o p u la t io n  

A ) Th e ta rg ets  th a t  a re  as  th e  s am e as  W H O  targ ets :   

Targ et  1 . 25% reduction in the risk of premature death from cardiovascular 

disease, cancer, diabetes, chronic lung disease 

Targ et  2 . At least 10% relative reduction in alcohol consumption  

Targ et  4 . 30% relative reduction in the average salt intake in the population 
Targ et  5 . 30% relative reduction in the prevalence of tobacco use in persons aged 
15+ years 
Targ et  6 . 25% relative reduction in the prevalence of high blood pressure or 
conta in  the  preva lence o f ra ised b lood pressure  
Targ et  7 . Halt the rates of diabetes and obesity 
Targ et  9 .  An 80% availability of the affordable basic technologies and essential 
medicines, including generics in private and public sectors 
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Th e N C D  ta r g e ts  fo r  Ir an ian  p o p u la t io n  

B ) d i f f e ren t  ta rg ets  w i th  th e  W H O  targ ets :  
Targ et  3 .  A  20%  (10% ) re la tive  reduction  in  p reva lence  o f insu ffic ien t 
phys ica l activ ity  
Targ et  8 . At least 70% (50%) of eligible people receive drug therapy and 
counselling to prevent heart attacks and strokes 
Targ et  10 . Zero trans fatty acid in food & oily products 
 
**** Iran's Specific Targets 
 Targ et  11 . 20%  R ela tive  reduction  in  m orta lity  ra te  due  to  tra ffic  

in ju ries 
 Targ et  12 . A  10%  re la tive  reduction  in  m orta lity  ra te  due  to  drug 

abuse 
 Targ et  13 . 20%  increase in  access to  trea tm ent fo r m enta l 

d iseases 
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N at io n a l  Ir an ian  N C D s  C o m m i t tee   
 

 Th e  reas o n s  fo r  es tab l is h in g  th e  n at io n a l  C o m m it tee  fo r  
p r ev en t io n  an d  c o n t r o l  o f  n o n -c o m m u n ic ab le  d is eas es :  
 

 As a response to the remarkable increase in NCDs in the region 
 In order to meet Iran's international commitments in the field of  

non-communicable diseases 
 As a reference decision-making body for non-communicable diseases 

in the Ministry of Health 
 As a solution to involve other ministries, government agencies and 

non-governmental organizations and to mobilize resources for the 
prevention and control of non-communicable diseases 
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N at io n a l  N C D s  C o m m i t tee  
 

Th e m ain  g o a l :  
 
To  m ake in tegra tion  in  po licy-m aking , p lann ing , and 
m on ito ring  (no t im p lem enta tion) on  a ll activ ities  in  
the  fie ld  o f non-com m un icab le  d iseases and re la ted  
risk  facto rs  in  the  Is lam ic R epub lic  o f Iran  

 
 

51 



N at io n a l  N C D s  C o m m i t tee 
 D u t ies :  

1 . D eve lopm ent and  ra tifica tion  o f various aspects  o f “N a tiona l 
com prehens ive  p lan  fo r prevention  and  con tro l o f N C D s and 
re la ted  risk fac tors” v ia  co llabora tion  w ith  execu tive  
representatives of all devices governance, policy, legislative, and 
judicial organs 
 

2. Developing the operational plans for various components of the 
program through the relative consensus of all official executive parts 
of the Ministry of Health, academic elites, and agencies which 
support patients 
 

3. National advocacy and attracting community supports for the 
implementation and development of the “national comprehensive 
plan on prevention and control of non-communicable diseases and 
related risk factors” 
 

 … ..to  be  con tinued 
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D u t ies :  
4 . C ontinuous m on itoring  o f the annua l action plan of all sectors of 
the Ministry of Health that are involved in the “national comprehensive 
plan for prevention and control of non-communicable diseases and 
related risk factors” and providing continuous and systematic feedbacks 
to stakeholders 
 

5. Supporting and monitoring the activities of university committees of 
the “national comprehensive plan on prevention and control of NCDs 
and related risk factors” 
 

6. Paying attention to country's priorities, equitable access of all people 
to services, and cost-effectiveness considerations in development and 
implementation of the “national comprehensive plan for prevention and 
control of NCDs and related risk factors” 
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N at io n a l  N C D s  C o m m i t tee  



C o n c ep tu a l  f r am ew o r k  o f  IN C D C  



M O H M E  

 In t r a -s ec to ra l  c o l leag u es  (D ep u t ies  an d  o f f i c es  f  M in is t r y  o f  
 H ea l th  an d  M ed ic a l  E d u c at io n  (M O H M E ) 

D eputy  fo r 
D eve lopm ent 

D eputy  fo r 
R esearch  

D eputy  fo r 
E ducation  FD O  D eputy  fo r 

P ub lic  H ea lth  
D eputy  fo r 
Trea tm ent 

S uprem e C ounc il o f H ea lth  and  Food 
S ecurity  

N a t io n a l  C o m m i t tee  o f  
N C D s  P r ev en t io n  an d  

C o n t r o l  
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• In te rio r M in is try  
• M in is try  o f A gricu ltu re  
• M in is try  o f C oopera tives, Labor, and  S oc ia l W e lfa re   
• M in is try  o f C u ltu re  and  Is lam ic  G u idance  
• M in is try  o f E conom ic A ffa irs  and  F inance  
• M in is try  o f E duca tion   
• M in is try  o f E nergy 
• M in is try  o f Industry, M ine , and  Trade   
•  M in is try  o f R oads and  C ity  P lann ing    
• Is lam ic  R epub lic  o f Iran  B roadcasting  
• M in is try  o f S port and  Youth   
• E nv ironm enta l P ro tection  O rgan iza tion  
• M anagem ent and  P lann ing  O rgan iza tion   
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In te r -s ec to r a l  c o l leag u es  (M in is t r ies  an d  O r g an iza t io n s ) 



C o o p er a t io n  m em o r an d u m  o f  M O H M E  an d  c o l lab o r a t i v e  o r g an iza t io n s  in  th e  
p r ev en t io n  an d  c o n t r o l  o f  n o n -c o m m u n ic ab le  d is eas es  an d  r i s k  fac to r s  
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N C D s ’ A c t io n  P lan  o f  Ir an  



 

C h ap ter s  o f  N C D s ’ A c t io n  P lan  o f  Ir an  



1- Primary health care system in the form of Health care networks in the country 
• The presence of primary health care system in the form of health care networks in 

the country 
• Establishing a comprehensive primary health care system in the country and 

taking advantage of skilled health workers (Behvarz)  in the most peripheral 
areas of service delivery can provide an appropriate environment for the 
implementation of programs related to the prevention and control of non-
communicable diseases and related risk factors. 

   
 
2- Family physician program 
• The presence of a doctor, along with health workers (Behvarz), can lead to a 

much stronger impact. 
• It not only facilitated the prevention and control of non-communicable diseases 

through preventive and treatment activities, but also improves the health care 
system across the country. 

• Expanding family physician program from rural to urban areas should be seen as 
another opportunity to achieve the objectives of the National Committee on 
prevention and control of non-communicable diseases. 

 

O p p o r tu n i t ies  fo r  p r ev en t io n  an d  c o n t r o l  o f  n o n -c o m m u n ic ab le  
d is eas es  
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3- Integration of medical education and health in the Ministry of Health and Medical 
Education 
• Integration of medical education and health in the Ministry of Health and 

Medical Education 
• Focusing on appropriate training courses (based on the current challenges in the 

country) in order to train professional manpower as well as creating the perfect 
atmosphere for research to find evidence based solutions are among the 
parameters that demonstrate the effectiveness of the integration for strengthening 
the health care system in Iran. Thus it can lead to prevention and control of non-
communicable diseases which is currently one of the most important health 
problems in the country. 

 
4- The transformation of the health system reform plan 
• The aim of this project is to provide Iranian people with appropriate services in 

the field of health and medicine. The implementation of this plan provides a 
ground for more investment in health and facilitates the achievement of its 
objectives including the prevention and control of non-communicable diseases. 
Given the high prevalence and high burden of non-communicable diseases in the 
country, the health system reform plan could pave the way for improving the 
management of non-communicable diseases. 

O p p o r tu n i t ies  fo r  p r ev en t io n  an d  c o n t r o l  o f  n o n -c o m m u n ic ab le  
d is eas es  
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1. Intra- sectoral  
a) National Level 

1.Designing sub-activities in collaboration with the deputies of the 
MoHME 
2.Developing action plan and required resources 
3.Implementing the plan 
4.providing the reports every three months to the committee    
5.Supervising (monitoring and evaluation) 

 
b) Provincial Level 
Developing provincial document for 31 provinces and paving the 
necessary stages same as the national level  
 

Th e s tag es  o f  im p lem en ta t io n  o f  national comprehensive plan on 
prevention and control of non-communicable diseases and related risk 

factors 
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2. Inter-sectoral  
1.Signing a memorandum 
2.Establishing common groups with every ministry/ organization 
3.Developing common activities 
4.Developing action plan for every ministry/ organization 
5.Supplying resources 
6.Implementing the plans 
7.providing the reports every three months to the committee    
8.Providing the report on the progress of the national document to 
the cabinet with defined frequency 
9.Supervision (monitoring and evaluation)  
 
 
 
 
 

Th e s tag es  o f  im p lem en ta t io n  o f  national comprehensive plan on 
prevention and control of non-communicable diseases and related risk 

factors 
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In today's world, non-communicable diseases are the main 
cause of death and disability in all countries of the world, 
including Iran. To deal with these diseases and related risk 
factors, there is a need for collective attempt of health 
authorities and officials of other organizations who are 
directly and indirectly involved in public health related 
demands. This document is aimed to determine the 
relationships and tasks within and outside of the health 
sector, so that to utilize the collaboration of all related 
organizations in order to facilitate the control and 
management of non-communicable diseases in the Islamic 
Republic of Iran. 
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C o n c lu s io n  



Thank you 
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