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globally are at increased risk of severe COVID-19 mostly because of underlying non-communicable
iseases (NCD) [1]. At the same time, the gigantic efforts to face the COVID-19 pandemic have led to
the disruption of regular care provision services in more than one/third of all countries in the world [2].

ﬁ modeling study published in the second semester of 2020 has suggested how two out of 10 people

- ~  Some striking examples of the effect of underlying NCD and disruption
of NCD services on morbidity and mortality due to COVID-19 include
In the WHO Eastern Medliterranean Re- Italy where among those dying of COVID-19 in hospitals, 68% had hy-
gion (EMR) 100 million people live with pertension and 31% had type-2 diabetes; similarly, in India 30% fewer
hypertension, 50 million people live with acute cardiac emergencies reached health facilities in rural areas in March
2020 compared to the previous year, and in the Netherlands the num-
ber of people newly diagnosed with cancer dropped by 25% as a result
- ~ of the lockdown [3].

diabetes, and 1.35 million with cancer.

The WHO Eastern Mediterranean Region (EMR) has one of the highest prevalence of NCDs globally. Given
an adult hypertension prevalence between 20% and 30% and a diabetes prevalence of 14%, NCDs represent
one of the greatest health burdens in the Region [4]. This translates into more than 100 million people living
with hypertension [5], 50 million people with diabetes [6], and 1.35 million with cancer [7].

On the other hand, more than 1.7 million people in the EMR die every year from cardiovascular diseases, can-
cer, chronic respiratory diseases and diabetes; the contribution in EMR of these four main NCDs is estimated
to raise the respective attributable mortality to 2.4 million deaths by 2025 unless action is taken [8].

We must consider that the Region also hosts the majority [ )

of the world’s current refugees and internally displaced per- Ensuring an inclusive approach and
sons (IDPs) [4], who are more and more in need of NCDs
assistance: the epidemiological transition from communi-
cable to non-communicable diseases has for instance

availability of NCD medicines during
the COVID-19 pandemic is of para-

obliged the International Committee of the Red Cross mount importance towards Universal
(ICRQ) over time to re-orient its medical response in coun- Health Coverage.
tries like Lebanon, Pakistan, Sudan, Syria and Iraq, where . Y,
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Photo: This photo, taken in the countryside of the Nile delta shows two men smoking cigarettes,

diabetes contributes to more than one fourth of
amputations among 30% of the centres in the
cohort of amputees within ICRC'’s Physical Re-
habilitation Centres [9].

The significant surge of NCDs in the EMR over
recent years has a multifactorial origin. However,
the main determinants driving this health shift
are clear and are related to tobacco use, poor diet,
and physical inactivity: 90 million adults in EMR
are tobacco users while 185 million are over-
weight or obese and 130 are physically inactive.

Smoking, which is associated with increased
severity of disease and death in hospitalized
COVID-19 patients [10], represents a huge is-
sue: compared to a high probability of a decline
in smoking prevalence for most countries in
other WHO Regions, the prevalence in the

which is one of the major contributors of NCD in the region (from the author’s collection, used with EMR is hkely to increase N especiauy among

permission).

males [11]. Slow pace of implementation of to-
bacco control measures in several countries is critical and will most likely hinder attempts to progress univer-
sal health coverage goals [11].

Overweight and obesity, whose mechanism underlying the increased risk of mortality from COVID-19 is still
poorly understood, is of particular concern in countries such as Egypt, Bahrain, Jordan, Kuwait, Saudi Arabia and
United Arab Emirates, where its prevalence ranges from 74% to 86% in women and 69% to 77% in men [12].

As highlighted in the joint statement of the EMT NCD Alliance during the recent 67th WHO Regional Com-
mittee for EMRO [13], Member States need to integrate NCD prevention and control into COVID-19 prepar-
edness and response plans. This would require health promotion interventions in the three main settings rec-
ommended by WHO: schools, workplaces (as this is considered as a non-work hindrance stressor that may
affect employees’ performance and productivity in the workplace) and primary health care settings. The im-
plementation of health registries would enable to monitor the health of the general population and evaluate
any public health intervention. The involvement of civil society and affected communities, including those in
humanitarian settings, is key for decision-making and monitoring processes. Finally, ensuring a people-cen-
tered and inclusive approach as well as the availability of NCD medicines, supplies, and care alongside those
for communicable diseases like COVID-19 is of paramount importance towards Universal Health Coverage.
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