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Introduction
In 2016, 71% of 56.9 million global deaths were caused by
NCDs. Three quarters of NCD deaths (31.5 million) occurred
in LMICs. Almost half of these deaths (46%) occurred before
the age of 70.
In the past decade, NCDs have come forward in the global
agenda. NCDs were also included in the Sustainable
Development Goals (Goal 3.4). However, only about 1.81%
of DAH was spent on NCDs in 2019.

The study examined the involvement of key global actors in
NCD action.
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Results
• 43% of DAH committed to NCDs in 2019
came from private philanthropies, including
the Gates Foundation.
• Bilateral donors (39%) were the second
source of DAH for NCDs. The UK and the US
are the largest bilateral investors in NCDs,
contributing approximately 19% each of
total bilateral investment.
• NGOs are the key channels of funding for
NCDs, spending 51% of the funds from
donors in 2019.

Conclusion
• Multilateral actors are responding to the emergence of NCDs by
shifting investment into this area more markedly than bilateral
donors.
• Efforts of bilateral and multilateral actors primarily focus on
promoting Universal Health Coverage and strengthening Health
Systems; while the causes driving NCDs are not prioritized.
• WHO’s best-buys are underused and there are implementation
challenges at the national level.
• Philanthropic foundations and NGOs play a key role in NCD action.
However, there is limited research on these actors.
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