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Non-Communicable Diseases (NCDs), which include Cardio-Vascular Diseases (CVDs), 

Cancers, Chronic Obstructive Pulmonary Diseases (COPD),Diabetes and Mental Ill-Health are 

now the leading causes of disability and death globally and fast outpacing mortality and 

morbidity due to  communicable diseases in low and middle income countries.

Fortunately, NCDs are preventable and its control can be achieved by targeting the associated 

risk factors including cigarette smoking/use of tobacco products, harmful alcohol intake, 

physical inactivity, unhealthy diet and most recently, climate change. It is therefore obvious that 

the control of all the risk factors does not rest with the health sector alone but requires action by 

other sectors as well.

For this reason, the Federal Ministry of Health has taken the lead in establishing a Multi-Sectoral 

Action Plan on NCDs. The purpose of the multi-sectoral action is to ensure that sectoral policies 

have consideration for health and wellbeing of Nigerians. The development of this plan has 

therefore been in collaboration with other relevant government MDAs, civil societies as well as 

local and international non-governmental organization.

This national multi-sectoral action plan for NCDs establishes a framework for reducing 

morbidity and mortality of NCDs by instituting cost-effective policies and social interventions 

that will inuence behaviours and lifestyle changes and reduce the modiable risk factors for the 

prioritized NCDs. Major NCDs covered in this document includes: cardiovascular diseases, 

diabetes mellitus, chronic respiratory diseases, cancers, sickle cell disease, mental neurological 

and substance use disorders, as well as road trafc injuries. 

I strongly believe that a conscious and judicious implementation of the Multi Stakeholder Action 

Plan on Non-Communicable Diseases 2019–2025 across all relevant sectors will result in 

improved health indices for Nigeria.

Thank you.

 

Professor Isaac F. Adewole Fas, FSPSP, FRCOG, DSc (Hons)

Honourable Minister of Health

FOREWORD
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The National Multi-Sectoral Action Plan (NMSAP) for the prevention and control of Non-

Communicable Diseases (NCDs) in Nigeria 2019 – 2025 is a strategic guide for the national 

response to NCDs for the next seven years in Nigeria. The development of the NMSAP is guided 

by the WHO Tools for National Multi-sectoral Action Plan for prevention and control of Non-

Communicable Diseases (NCD MAP Tool). The document aligns with the National Health 

Strategic Development Plan II (NHSDP II), the Sustainable Development Goals 2015-2030 

and the Economic Recovery and Growth Plan (ERGP). This document establishes a framework 

for reducing morbidity and mortality of NCDs within the context of the broader Nigerian health 

system. It aims to inform stakeholders on the strategic direction to be considered when 

developing programmes on prevention and control of NCDs. Development partners and 

stakeholders will also use this document in aligning their priorities and supporting the country in 

its effort to lower the burden of NCDs.

The development of this document was led and coordinated by the NCD Division of the FMoH. 

Cognisant that the determinants for NCD interventions lie outside the Health Ministry, a wide 

range of relevant stakeholders from Non-Health Ministries, Departments and Agencies (MDAs 

and Non-Governmental Organisations/Civil Society Organisations (NGOs/CSOs) participated in 

the development of this document.

The methodology for the development of the NMSAP followed a sequential process including a 

meta-analysis of primary research and review of national level surveys to determine the 

prevalence of major NCDs in Nigeria(cardiovascular diseases, diabetes mellitus, chronic 

respiratory diseases, cancers, sickle cell disease, mental neurological and substance use 

disorders and road trafc injuries).Findings of the meta-analysis and other available data were 

used as baseline to adapt global targets on NCDs and set specic national targets. 

The specic national targets were based on a baseline of 2017 and 2018, and targets were set 

up to 2025 using the WHO worksheet for NCD targets. The initial draft of the implementation 

plan was then developed in line with WHO “best buys” and recommendations. This was 

followed by a series of workshops with relevant stakeholders to review, validate and cost the 

implementation plan. 

EXECUTIVE SUMMARY
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The plan has an overarching vision, mission, goal and target statements.  The plan also has 5 

specic objectives that will help in meeting these statements.  The objectives include:

1. To strengthen governance and stewardship for NCD prevention and control;

2. To promote healthy lifestyle and implement interventions to reduce modiable NCDs risk 

factors; 

3. To strengthen and orient health systems to address prevention and control of NCDs at all 

levels of care and contribute to the attainment of universal health coverage;

4. To monitor trends and determinants of NCDs and evaluate progress in their prevention 

and control;

5. To promote and support national capacity for quality research and development for 

prevention and control of NCDs.

Each of the objectives has strategic areas that capture the specic issues/challenges to be 

addressed in NCD prevention and control. Each of the strategic areas has priority interventions 

which are evidence-informed and cost-effective interventions that responds to the issues and 

challenges in NCD prevention and control, outlined in the strategic area. Each priority 

intervention in turn has priority actions that will need to be taken to achieve universal coverage 

of the priority intervention. The priority actions are further broken down into activities and sub-

activities in the implementation plan. The MDA or organization responsible for each activity and 

time frame are also clearly stated. The strategic areas for each objective and their priority 

intervention will make up the strategic framework.  While the priority actions, activities, sub-

activities, time frame and organization responsible make up the implementation plan. 

An accountability framework with specic output and outcome indicators has been included to 

ensure adequate monitoring and evaluation of progress made in the implementation of the plan 

in the six years 

A multi-sectoral coordination mechanism for NCDs is also in place to guarantee effective 

coordination of NCD programmes and activities across all sectors critical to the implementation 

of the plan. The NCD coordination mechanism has been structured in three levels, namely: The 

national NCD governing council (NNGC); the national NCD expert technical working group; and 

the expanded technical working group. The NNGC comprising of Ministers of the different NCD 

related sectors will function as the highest decision-making body on the prevention and control 

of NCDs in Nigeria. The NCD expert technical working group will include representatives of key 

NCD stakeholder groups while the expanded technical working group split into 4 sub-

committees will include all stakeholders who wish to join the partnership. For each level of 

membership, a chair and secretary will be designated.
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The rapid rise in NCDs represents one of the major health challenges to global 

development, consequently, threatening economic and social development including the 

lives and health of millions of people. The rapid increase in these diseases occurs 

disproportionately in poor and disadvantaged populations and is contributing to 

widening health inequalities between and within countries.

Countries are increasingly responding to the growing challenges and approaching it from 

a multi-sectoral perspective. With the participation of a wide range of stakeholders 

drawn from multiple sectors in Nigeria, this document focuses on seven major NCDs 

which contribute substantially to morbidity and mortality of NCDs in Nigeria. These 

include: cardiovascular diseases, diabetes mellitus, chronic respiratory diseases, 

cancers, sickle cell disease, mental neurological and substance use disorders and road 

trafc injuries.

The National Multi-sectoral Action Plan (NMSAP) for the prevention and control of Non-

Communicable Diseases (NCDs) in Nigeria 2019– 2025 is a strategic guide for the 

national response to NCDs for the next seven years in Nigeria. This is the rst plan that 

addresses NCDs in the country and has been adapted from the Global NCDs Action Plan. 

It aims to inform stakeholders on the strategic direction to be considered when 

developing programs on prevention and control of NCDs. Donors will also use this 

document to align their priorities and support the country in its effort to lower the burden 

of NCDs. This document establishes a framework for reducing morbidity and mortality 

from NCDs within a health in all policies approach. 

This National Multi-Sectoral Action Plan for NCDs focuses on cost-effective policy and 

social interventions that will inuence behaviours and lifestyle changes and reduce the 

modiable risk factors for the prioritized NCDs. 

1.1. Overview of NCDs

Non-Communicable Diseases are chronic diseases that are not passed from person to 

person. They have varying rates of progression depending on when interventions to slow 

their progression was started and sustained.  The four main types of NCDs are 

cardiovascular diseases (such as heart attacks and stroke), cancers, chronic respiratory 

1.      INTRODUCTION
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diseases (such as chronic obstructed pulmonary disease and asthma) and diabetes. 

These major NCDs share four major behavioural risk factors namely: tobacco use and 

exposure, unhealthy diet, physical inactivity and harmful use of alcohol. Other NCDs of 

public health importance in Africa include but not limited tohaemoglobinopathies, 

mental neurological and substance abuse disorders, injuries from road trafc crashes, 

oral and eye diseases.

The burden of NCDs is rapidly increasing globally. NCDs currently account for over 70% 

of all global deaths. In low-and middle-income countries, an estimated 48% of NCD 

related deaths occur among people less than 70 years. 

In Nigeria, there is very limited evidence on the burden of NCDs and its trends, however a 

recent systematic review on NCDs-related studies conducted across the country on 

seven NCD disease (cardiovascular diseases, diabetes mellitus, chronic respiratory 

diseases, cancers, sickle cell disease, mental neurological and substance use disorders 

and road trafc injuries indicate a rising trend in prevalence and incidence. 

1.2. Country Prole

1.2.1. Geo-Political Prole

 Nigeria has an areaof 923,768 square kilometres and is located along the West Coast of 

Africa. It lies between latitudes 40o and 140o North of the equator and between 

longitudes 20 and 140 East of the Greenwich Meridian. There are two marked seasons: 

the dry season lasting from November to March and the rainy season lasting from April to 

October. The climate is drier further North with extremes of temperatures, sometimes 

reaching as high as 44°C and falling as low as 14°C. Temperatures at the coast seldom 

rise above 32°C but humidity is typically high. 

 The country is a federation of 36 states and the Federal Capital Territory, Abuja, with 

774 Local Governments Areas (LGAs). Nigeria has a rich cultural diversity of about 400 

ethnic groups and 450 languages. English is the ofcial language while the other three 

main languages are Hausa, Igbo and Yoruba.

1.2.2. Population and Health Prole

 According to the 2006 National Population Census, Nigeria had a population of 

140,431,790 with an uneven distribution of the population across the country.  This 

placed Nigeria as the most populated country in Africa. The World Population Prospects 
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2017 puts the current population estimate of Nigeria as 190,886,000 with a male to 

female population of 96,729,000 and 94,157,000 respectively. It also indicates that 

Nigeria’s population is the world’s fastest growing and is projected to surpass that of the 

Unites States of America by 2050. The most densely populated states in the country are 

Lagos, Kano, Anambra and Imo. Nigeria has been ranked by the World Bank in 2016 as 

a lower middle-income country.

 Nigeria’s population pyramid is characterized by a broad base and a narrow head which 

indicates high fertility rates as seen in Figure 1. Children under-15 account for 46% of 

the population whereas 4% of the population represent 65 years and above. The ratio of 

males to females is 51% to 49% respectively. The life expectancy has steadily improved 

from 45.9 years from 1990-1995 to 54.5 years in 2016. The life expectancy is 

expected to rise further to 58.5 years by 2025-2030 (World Population Prospects, the 

2017 Revision).

Figure1: The Age-Sex Structure of Nigeria's Population (NDHS 2013)
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Table 1:   Population and Health Trend (NDHS 2003, 2008, 2013 AND 2018)

Indicators  2003  2008 2013 2018

Population growth rate, percent

 

2.8

 

-

 

3.2 -

Total fertility rate

 

5.7

 

5.7 5.5 5.3

Crude birth rate per 1000 population

 

41.7

 

40.6 39 38

Age-adjusted death rate per 1000 population

 

-

 

4.6 3.5

Maternal mortality ratio per 100 000 live births

 

800

 

545 576

Infant mortality rate per 1000 live births 100 75 69 67

Under age 5 mortality rate, total, per 1000 live births 185 162 128 132

Population 65 years and over percent 2,110 10,063 10,771

Nigeria is experiencing rapid urbanization. According to the World Urbanization Prospects, the 

2014 revision, 68% of the population live in the urban areas while 32% live in the rural areas. 

The proportion of population living in the urban areas had increased by an urbanization growth 

rate of 3.75% from 15% in 1960 to 46.9% in 2014 (World Urbanization Prospects 2014, 

United Nation Population Division). 

1.2.3. Economic Prole

 According to the Economic Recovery Growth Plan (2017-2020), Nigeria’s real GDP in 

2017 is estimated at NGN 69,447.74 Billion Naira with a growth of 2.19%. Although 

the economy depends highly on the oil and gas sector, it accounts for only 10% of the 

Gross Domestic Product (GDP) with the remaining 90% coming from the non-oil sector. 

The 10% contribution however, accounts for over 90% of export earnings and 62% of 

government revenues from 2011-2015.

 The United Nations Development Programme Human Development Report (UNDP 

HDR) 2016 report estimates Nigeria’s Human Development Index (HDI) to be 0.571 

which classies the country in the low development category. About 50.9% of Nigeria’s 

population are multi-dimensionally poor with 18.4% living in near multidimensional 

poverty. The Multidimensional Poverty Index (MPI) identies multiple deprivations 

suffered by households in 3-dimensions - health, education and living standards. 
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 It is estimated that greater than 60% of the Nigerian population live on US$ 1 or less a 

day. Human development indicators paint a bleak picture of Nigeria’s health and 

education systems. Nigeria’s primary school net enrolment rate is 54% and 10 million 

children of school age do not attend school. Unemployment is high at a rate of 14%, 

especially among youth (NBS Q4 2016).

Table 2: Economic and Health Indicators

Indicators

Gross Domestic Product (GDP) per capita $2,178 (world bank 2016)

Gross National income $2, 450 (world bank 2016)

Ination Rate (%)

 

15.74 (ERGP 2017 -2020)

Unemployment Rate (%)

 

14% (NBS, Q4 2016)

Current Health Expenditure per capita (USD)

 

79

 

(GHED, 201 6)

Domestic General Government Health Expenditure (% 

of current health expenditure)

 

13

 

(GHED, 201 6)

Total Expenditure on Health (THE) % GDP

 

4% (NHA 2017 )

Out of pocket

 

(OOP) as % of Total Health Expenditure

 

76.6% (NHA, 2017 )

External Sources of Funding for NCD s (in million 

current USD)

 
15

 

(GHED, 201 6)

External Sources of Funding for injuries (in million 

current USD)
 

12 (GHED, 2016)

Proportion of Total Health Expendit ure on NCD  
7.9% (NHA 2017 )

Expenditure on Non Communicable Diseases
 

(Naira)
 

342 billion (NHA 2017)

Household contribution to expenditure on NCDs

 

84.8% (NHA 2017)

*GHED, Global Health Expenditure Database *NHA, National Health Account
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1.2.4. Social Determinants of Health

 The 2013 National Demographic and Health Survey (NDHS) indicates a literacy level of 

75% in males and 53% in females. The level of education is linked to health-seeking 

behaviour. About 97% of women with higher education received antenatal care from a 

skilled provider, as opposed to 36% of mothers with no education. Similarly, 95% of 

women in the highest wealth quintile received antenatal care from a skilled provider as 

opposed to the 25% in the lowest quintile. 

 The NDHS 2013 survey illustrated a signicant link between educational attainment 

and the level of wealth. Approximately 67% of men in the lowest wealth quintile have no 

education while only 1% of men in the highest wealth quintile have no education. 

Similarly, 87% of women in the highest wealth quintile have attended and complete 

secondary education but only 4% of those in the lowest wealth quintile have attained a 

similar level of education. Almost half of the population in the wealthiest quintile live in 

the urban areas, with 5% living in the rural areas.

1.2.5. Health System Prole

 Nigeria’s health care delivery system is made up of three levels- tertiary, secondary and 

primary, which are provided by federal, state and local governments respectively. The 

private sector and NGOs complement health care delivery at all levels. The country is 

experiencing a double burden of communicable and non-communicable diseases 

resulting in an increased demand on health services (WHO, 2005).

 As at 2017, the budgetary allocation for Health at the Federal level was 4.17 %. 

Therefore, the country is still very far away from the target of a minimum of 15% 

budgetary allocation for health made in Abuja Declaration of 2001. 

 Since the National Health Insurance Scheme (NHIS) became operational in Nigeria 

2005, less than 5% of the population have been covered by the scheme. Majority of 

those covered are from the formal sector and this is a major impediment to the 

attainment of the Universal Health Coverage (UHC). As a result, the greatest percentage 

of health nancing is from out-of-pocket expenditure which is estimated at 72% (GHED, 

2014).
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2. DEVELOPMENT OF THE MULTI-SECTORAL ACTION PLAN

 The methodology and process for the development of this document was guided by the 

WHO Tools for National Multi-Sectoral Action Plan for Prevention and Control of Non-

Communicable Diseases (NCD MAP Tool). 

 The methodology involved the following critical steps; 

1. Coordination by NCD Division of the Federal Ministry of Health;

2. Conducting a situation analysis;

3. Adapting global targets; and,

4. Developing the strategic and implementation framework.

2.1. Coordination

 The NCD Division of the FMoH is responsible for the overall coordination of all NCD 

prevention and control activities in Nigeria. Therefore, knowing that the determinants for 

NCD interventions lie outside the Health Ministry, the NCD Division engaged a wide 

range of relevant stakeholders from both health and non-health Ministries, Departments 

and Agencies (MDAs and Non-Governmental Organisations/Civil Society Organisations 

(NGOs/CSOs) in the development of this document. 

 The Division formed a core technical team that provided technical assistance in the 

development of the MSAP. The technical assistance provided involved a review of the 

burden and pattern of NCDs in Nigeria, outlining the methodology for developing the 

MSAP and facilitating the review and nalization meetings.  

 This team which was made up of representatives from NCD Division of FMoH, World 

Health Organization and Health Strategy and Delivery Foundation, was also responsible 

for drafting and nalizing the MSAP.

2.2.   Conducting a Situation Analysis

2.2.1.  Meta-analysis to determine the burden of NCDs

 A meta-analysis was conducted to determine the:

 a) Prevalence of diabetes mellitus, cardiovascular diseases, sickle cell and chronic 

obstructive pulmonary disease in Nigeria.
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b) Incidence of cancers in Nigeria. 

c) Prevalence of shared metabolic risk factors- obesity, hypertension and 

dyslipidaemia.

d) Pattern of the shared behavioural risk factors- tobacco use, harmful use of 

alcohol, unhealthy diets and physical inactivity.  

2.2.2. Review of national level surveys

 The database of the National Bureau of Statistics was searched to determine the number 

of deaths and injuries from road trafc accidents.

 The Global Adult Tobacco Survey and Global Youth Tobacco Survey was also reviewed to 

determine the burden of tobacco use.

2.2.3. Stakeholder and policy landscape analysis

 A stakeholder and policy landscape analysis was also conducted to identify existing 

policies, plans and programmes from other health and non-health MDAs that have a 

bearing on the development and implementation of the MSAP. 

2.3.  Setting national targets

 Findings from the meta-analysis and other available data were used as baseline to adapt 

global targets on NCDs and to set specic national targets. The specic national targets 

were based on the baseline of 2017 and 2018, and targets were projected up to 2025. 

 The WHO worksheet for NCD targets was used to calculate the expected changes from 

baseline based on the agreed target for relative reduction or absolute reduction of NCDs 

and their risk factors outlined in the Global monitoring framework on NCDs. The 

calculations from these targets (nine of them) were then transferred to an Excel sheet 

and annual progressions from 2018 to 2025 were interpolated to determine the 

national targets.

 This MSAP also includes NCDs such as injuries, sickle cell disease and MNSD that are 

not covered in the global target. Thus, the targets for road trafc accidents were adapted 

from the SDG targets for reducing deaths and injuries from road trafc accidents.
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2.4.  Developing the Implementation Plan

2.4.1. Developing the Initial Draft

 The implementation plan comprises of 5 strategic objectives. Each of these objectives 

has a strategic area. Each of these strategic areas has priority interventions that align 

closely with the WHO “best buys”. For diseases, not covered by the WHO “best buys”, 

recommendations from other WHO documents were reviewed and included. The 

enabling actions that will be needed to implement each of these priority interventions 

were used to develop priority actions, activities and sub-activities for the MSAP 

implementation plan. 

2.4.2. Prioritization and Consensus Building Workshop

 A 3-day workshop was held to review the strategic framework and implementation plan. 

Participants from this workshop was drawn from various Ministries, Departments and 

Agencies that were identied to be critical in the implementation of the NMSAP. 

 A formal approach was used during the workshop for consensus building and 

prioritization. This involved the following steps; 

1. Voting to prioritize and streamline the proposed “best buys” interventions.

2. Utilizing nominal group technique to brainstorm and propose interventions for 

NCDs  

 such as injuries and MNSD that are not covered by the “best buys”. 

3. Scoring of the activities and sub-activities for implementing each of the priority 

intervention using a scoring template. The scoring was based on a Likert scale of 

0 – 5 to score the feasibility of conducting the interventions in line with existing 

plans, policies and resources within the various ministries, departments and 

agencies. 

2.4.3. Validation Process

 The draft of the NMSAP that emanated from the prioritization and consensus-building 

workshop was shared to the workshop participants for their feedback and consideration 

remotely. The same scoring template that was used during the prioritization and 

consensus-building workshop was used to elicit feedback on implementation 

considerations. These feedbacks were collated and used to further rene the NMSAP. 

Following this, a one-day validation workshop was convened for nal voting and 

consensus building to ensure that the NMSAP holistically addresses NCD prevention 

and aligns closely with national development priorities and plans. 
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3. SITUATION ANALYSIS

3.1. Global Overview of NCDs Burden and Control

3.1.1.Global Burden of NCDs

 Non-CommunicableDiseases (NCDs) are the leading cause of death globally. They are 

chronic, non-contagious diseases capable of causing long term debilitation and 

disability if not prevented or properly controlled. NCDs affect the highly productive 

populations thereby posing a huge socio-economic burden and consequently 

undermining national development. 

 According to WHO NCDs Global report 2014, NCDs were responsible for 38 million 

(68%) of the world’s 56 million deaths in 2012. More than 40% of them (16 million) 

were premature deaths under age 70 years. Almost three quarters of all NCD deaths (28 

million), and most premature deaths (82%), occur in low- and middle-income 

countries. The 2011–2025 cumulative economic losses due to NCDs under a “business 

as usual” scenario with no intervention in low- and middle-income countries have been 

estimated at US$ 7 Trillion. This sum far outweighs the annual US$ 11.2 Billion cost of 

implementing a set of high-impact interventions to reduce the NCD burden (From 

Burden to “Best Buys”: Reducing the economic impact of Non-Communicable Diseases 

in LMICs).

 There is a direct link between NCDs and poverty as the presence of NCD risk factors 

and/or diseases, further deepens poverty. NCDs and their risk factors also increases both 

individual and household expenditure. NCDs disproportionately affect the poor in low-

and middle-income countries thereby widening the inequality gap. 

 Lifestyles and behaviours are responsible for the modiable risk factors that give rise to 

the major NCDs. These modiable risk factors include tobacco use, harmful use of 

alcohol, physical inactivity and unhealthy diets such as excessive consumption of red 

meat, salt, saturated fat, rened sugars in foods and drinks, sub-optimal consumption of 

bre and micronutrients.

 Other risk factors include hereditary conditions such as sickle cell carrier status, 

albinism, usage of illicit drugs, unsafe sex practices, unsafe water, poor sanitation and 

hygiene, outdoor and indoor smoke from solid fuels, exposure to harmful radiation 
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(domestic or industrial). Infectious agents such as bacteria, viruses and parasites in the 

environment as well as climate change contribute to an emerging increase in NCDs. The 

above risk factors are fuelled by increasing globalization, urbanization and 

industrialization in the last few years. 

 Global Response and Commitment (Including Regional Commitments)

 Globally, key milestones have been reached to address NCDs. These spans from 

developing the Global Strategy for the Prevention and Control of NCDs, its adoption in 

2000 and setting of the 9 global targets for NCDs by 2025. 

 Heads of State from the African region adopted the Brazzaville declaration on NCDs. The 

declaration urged action by various stakeholders to address major NCDs and priority 

conditions (cardiovascular diseases, diabetes, cancer and chronic respiratory diseases, 

blood disorders sickle cell disease, mental health and injuries) which represent a 

signicant challenge to people in the Africa region:

 In the declaration, the ministers also committed to develop national NCD action plans 

and strengthening institutional capacity for NCD prevention and control among others. 

The WHO Regional Framework for Integrating Essential Non-Communicable Diseases in 

Primary Health Care Services (AFR/RC67/12) recommends the strengthening of PHCs 

to respond to major NCDs. 

 At the sub-regional level, the West African Health Organization (WAHO), in collaboration 

with member States developed a strategic plan for the prevention and control of NCDs.

Figure 2: Global and Regional Responses- Global status report (2014)
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3.2. Overview of NCDs Burden and Control in Nigeria

 Nigeria is undergoing a demographic and epidemiological transition with concomitant 

increase in risk factors for NCDs. According to the WHO NCD Country prole 2016 

report, NCDs were estimated to cause approximately 617 300 deaths, representing 

29% of total deaths in Nigeria. Out of these, injuries accounted for 8%, followed by 

cardiovascular diseases with 11%.Premature mortality due to NCDs, which is dened 

as the probability of dying between ages 30 and 70 years from the main NCDs is 22%.

3.2.1. Burden of NCDs in Nigeria

 Major NCDs in Nigeria include: cardiovascular diseases (such as hypertension, coronary 

heart diseases and stroke), cancer, diabetes mellitus, sickle cell disease, chronic 

respiratory diseases (CRDs), mental, neurological and substance use disorders 

(MNSDs) and road trafc injuries, and oral health disorders (OHDs). The situation 

analysis assessed the current burden (prevalence and trend) of these NCDs and their 

metabolic and behavioural risk factors in Nigeria.

Figure 3: Premature Mortality by NCD Type


