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Executive
summary
The importance of access to safe, effective, quality, and
affordable medicines is mirrored in SDG 3.8. It is also reinforced
by Universal Health Coverage (UHC) and financial risk protection
for patients and their families. Effectively addressing NCDs is
foundational to achieving UHC and crucial to realizing the SDGs.
WHO’s Global Action Plan for the prevention and control of
NCDs 2013–2020 includes a specific target on access to
medicines, of ‘80% availability of the affordable basic
technologies and essential medicines, including generics,
required to treat major NCDs in both public and private facilities
As the growing burden of NCDs continues to put pressure on
local health systems’ it is important to ensure people can access
equitable, high-quality, affordable health care and right
information on NCDs. The Independent High-Level Commission
on NCDs has recommended that ‘governments should ensure
that the national UHC benefit package includes NCD and mental
health services as well as access to essential medicines and
technologies.’

Why non-communicable
diseases should be
included in universal
health coverage
Unlike most communicable
diseases that are relatively short
lived, causally related to a single
or few factors (e.g., a virus or
bacteria), and amenable to cure
by available therapeutic
interventions, Non-communicable
diseases (NCDs) tend to be lifelong and are a result of a
complex etiology with
combination of genetic,
physiological, environmental and
behaviors factors (WHO, 2018).

NCDs cause significant burden
to the national health system.
Within a span of 15 years there
has been a 83% increase in the
number of people with NCDs in
Tanzania (From the prevalence of
18% to 33% in the years 1997 and
2012 respectively).

Source: AMMP Policy implications of the Adult
Morbidity and Mortality Project, 1997. WHO
Country statistics-Tanzania, 2016.

An increase of more than
100% in the number of
people with hypertension
and diabetes in Tanzania in
the past 25 years.

Figure 2 Source: Swai et al,
1993. Tanzania STEP survey
report, 2012.

A significant increase in treatment
costs
An estimated increase of 400% (from
US$ 100 million to US$ 500 million) in
costs of treatment attributable to
NCDs observed in Tanzania’s health
expenditure data between 2005 and
2025.
The increase in cost outweighs (by far)
all government’s initiatives and
budgetary support on health over
time.
Conversely, should government’s
current interventions target NonCommunicable Diseases prevention
and control measures, means the same
resources could be averted and used
constructively in national
development either in health or other
sectors.

Source: Tanzania National
Non-Communicable
Disease Strategy, 2008

Justification
Chronic non-communicable
diseases (NCDs) are rapidly
increasing in Tanzania and cause
significant burden to individuals
and country at large. Heart
diseases, cancer, diabetes, and
chronic respiratory diseases which
were once considered as diseases
of affluence, are now common
and mostly affecting the poor. For
this reason, inclusion of NCDs into
UHC will help to ensure equity in
the accessibility of health care
services across communities of
varying income.

"Inclusion of NCDs into UHC will help to ensure equity in the
accessibility of health care services across communities of varying
income".

Approach
An effective UHC should
accommodate NCDs by considering
the following.
Regular targeted community
screening on selected/prevalent
NCDs risk factors.
Primary prevention on NonCommunicable Disease risk
factors, especially the risky
population.
Promotion of physical activities
across different segments of the
Population segment
Dietary health promotion
Public health intervention
strategies for quality-of-life
improvement for those with
complications associated with
Non-Communicable Diseases.
Health financing strategies that
focus on health prevention and
health promotion.

"Health financing strategies that focus
on health prevention and health
promotion should be prioritized.".

Recommendations
1. Most of the NCD risk factors are cross-cutting therefore
health financing should cover primary prevention of NCDs
such as awareness creation, promotion of physical activity
and healthy eating. This will likely cut down health care
costs.
2. Since different sectors are key players in the prevention and
control of NCDs, multisectoral collaboration should be
encouraged both in financing and service provision.
3. Empowering people to take charge of their own health
through awareness campaigns and risk factor screening
should be implemented.

