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Introduction
Non‑communicable diseases (NCDs), 
also known as chronic diseases, are 
not transmitted from person to person. 
These diseases persist for a long time 
and are generally slow to progress.[1] 
Non‑communicable diseases are known as 
lifestyle diseases because many of them 
are preventable diseases. The main causes 
of non‑communicable diseases include 
smoking, alcohol consumption, poor 
nutrition (excessive use of sugar, salt, 
saturated fats and trans fatty acids) and 
physical inactivity. Non‑communicable 
diseases kill 38 million people annually, 
accounting for 68% of all deaths 
worldwide.[2]

Primary NCDs (CVD, cancers, CRD, and 
diabetes) are among the top 10 causes of 
death.[3] In many countries, the prevalence 
of non‑communicable and chronic diseases 
has been on the rise and is expected 
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to continue.[4] One of the reasons for 
this increase can be the increase in life 
expectancy in many countries, which 
results in an increase in the number of 
older people and, as a result, the possibility 
of contracting various non‑communicable 
and chronic diseases.[3,5]

About three‑quarters of non‑communicable 
disease deaths (28 million) occur in 
low‑ and middle‑income countries. Sixteen 
million deaths from non‑communicable 
diseases occur before the age of 70, 
with 82% of these premature deaths 
coming from low‑ and middle‑income 
countries. The leading cause of death 
from non‑communicable diseases is 
cardiovascular disease, which causes 17.5 
million deaths a year. It is followed by 
cancer with 8.2 million deaths, respiratory 
disease with 4 million deaths, and diabetes 
with 1.5 million deaths.[6,7]

These four groups of diseases account for 
82% of all non‑communicable disease 
deaths. Non‑communicable diseases are 
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both specific goals of the SDG (reducing premature 
mortality from non‑communicable diseases to one‑third) 
and are part of several other health goals.[8]

These four groups of diseases account for 82% of all 
non‑communicable disease deaths. Non‑communicable 
diseases are both specific goals of the SDG (reducing 
premature mortality from non‑communicable diseases to 
one‑third) and are part of several other health goals. More 
than 76% of the total disease burden in Iran is allocated 
to non‑communicable diseases. The basis of prevention of 
non‑communicable diseases is to identify the primary and 
major risk factors and to prevent and control these factors.[3]

The purpose is to prevent the spread of the disease and 
to control it as much as possible. If population growth 
continues at the same rate, non‑communicable diseases 
will cause 7 out of 10 deaths by 2020, and by 2030, 
52 million people will die from these diseases each 
year. This worrying statistic has prompted international 
organizations, including the World Health Organization, the 
World Bank’s Human Development Network, to raise the 
issue of non‑communicable disease prevention and control 
as an increasingly important issue.[9] Given the importance 
of the above and the growing trend of non‑communicable 
diseases in Iran, it seems necessary to study the challenges 
and achievements of the country to control these diseases.

Methods
The present study was a systematize review of publications 
relating to non‑communicable disease. systematize review 
attempt to include elements of systematic review process 
while stopping short of systematic review.[10] The study 
was performed based on the Preferred Reporting Items 
for Systematic Reviews and Meta‑Analyses (PRISMA) 
guidelines and Critical Appraisal Skills Program (CASP) 
for articles and AACODS (Authority, Accuracy, 
Coverage, Objectivity, Date, Significance) for grey 
literature (provides five criteria for judging the quality of 
grey information).[11,12]

Information sources

This study was conducted during July 2020 review English 
and Persian language published papers in the field of 
non‑communicable disease. In addition, as well to the 
published articles, reports, programs, and the documents 
that considered in unpublished cases have been included in 
the study, which are called gray studies. For this purpose, 
we studied database including ISI web of science, PubMed, 
Scopus, science direct, Ovid, ProQuest.

Search Protocol

The search strategies include: (#1. (NCD OR 
non‑communicable disease)), #2. (prevent* OR control 
OR manage)), (#3. (health system OR healthcare 
system)), (#4. (#1 AND #2)), (#5. (#1 AND #2 AND #3)) 
All synonyms of the keywords were searched using MESH 

strategies. Filters: Publication date from 2010/11/30 to 
2020/05/30.

Selection of articles and document

Independent reviewers (MH and EM) screened abstracts 
and titles for eligibility. When the reviewers felt 
that the abstract or title was potentially useful, full 
copies of the article were retrieved and considered for 
eligibility. If discrepancies occurred between reviewers, 
the reasons were identified and a final decision was 
made based on the third reviewer (AJ) agreement. Two 
authors (MH and EM) assessed the methodological 
quality and grade of evidence of included studies with 
the CASP tools. The CASP tools use a systematic 
approach to appraise different study designs from the 
following domains: study validity, methodology quality, 
presentation of results, and external validity and all the 
items from the checklists were judged with yes (low 
risk of bias, score 1), no (high risk of bias), or cannot 
tell (unclear or unknown risk of bias, score 0). Total 
scores were used to grade the methodological quality of 
each study assessed.[11]

Eligibility criteria

We searched papers that (1) mentioned non‑communicable 
disease and based on it the evaluation of CASP criteria and 
ACCODS criteria were corrected, 2) mentioned one of the 
challenges of preventing non‑communicable diseases, 3) 
papers in English or Persian language, 4) papers that have 
a perfect structure, 5) Internal article that has been printed 
in scientific and research journals, and 6) published paper 
in the year 2010 and after.

Study quality assessment

Quality assessment of the included studies was done 
using the (CASP) and (ACCODS) tools. The score 
of quantitative studies ranged from two to nine. The 
majority of quantitative studies did not provide any ethical 
statement, study design, sampling, and reflexivity related to 
the research process.

Results

Database search

The initial electronic database search of the literature 
resulted in a total of documents. In the next step, duplicate 
documents were eliminated and the number decreased to 
1066 articles. Using systematic screening, the titles were 
reviewed to find those related to non‑communicable disease 
and 621 documents were selected. In the next step, abstracts 
of the documents were studied and 220 documents were 
selected to be fully reviewed. In this step, 210 documents 
were excluded. After that, all of the selected documents 
were completely read and based on the inclusion criteria, 
only 11 documents were selected. Figure 1 shows the 
strategy for searching and selecting the documents.
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Main finding

According to the findings, the challenges of preventing 
non‑communicable diseases were classified into 4 main 
codes, including infrastructure, economic, demographic, 
and managerial. Each of the mentioned codes had sub‑codes 
that are listed in Table 1.

Infrastructure challenges

According to studies, while political attention to NCDs 
has increased, in many countries there is still insufficient 
attention to this issue. For example, according to a 
2015 World Health Organization survey of countries’ 
capacity, only 45% of countries reported having an NCD 
policy.[13] In cases where there are infrastructure policies or 
programs, there are often still serious budget problems.[7] 
Infrastructure problems can be classified into categories 
including lack of preventive infrastructure, restrictions on 
access to medicine, restrictions on primary health care, and 
restrictions on access to technology.[3,7,14]

Economic challenges

Non‑communicable diseases cause 35 million deaths 
worldwide each year and are a major obstacle to the 
development of countries.[2] These diseases have severely 
affected the poor and vulnerable people of the society and 
are dragging them into the abyss of poverty.[1] Dealing 
with these diseases is possible by controlling their risk 
factors and using the experiences of other countries 
and the expert advice of international organizations. On 
the other hand, many products that increase NCDs are 
profitable for companies.[6] According to studies, economic 
challenges can be divided into profit‑oriented, financial 
instability and unsuccessful implementation of poverty 
reduction plans.[15‑17]

Demographic challenges

Migration has a great impact on the pattern of life.[7] The 
villager breathes in the polluted air, eats fast food and 
his health is endangered. On the other hand, the change 

of the age pyramid has changed to the middle‑aged 
population.[4] In fact, the population aging index in the 
country has increased from 14.8% to 39.5%. That is, for 
every 100 people under the age of 15 in the country, about 
40 elderly people live in Iran. 73.3% of the elderly live 
in urban areas and 26.7% in rural areas.[7] According to 
studies, demographic challenges can be classified into the 
categories of aging population and migration.[6,7]

Management challenges

Improperly or poorly managed urban planning carries 
many risks that have an impact on NCD incidence 
and mortality.[18] For example, it brings a significant 
increase in air pollution and sedentary living. In 2012, 
approximately 75% of the world’s population was 
exposed to certain particles at concentrations higher than 
those specified in World Health Organization guidelines. 
In many high‑income countries, such as Europe and North 
America, air pollution has declined in recent decades 
due to extensive efforts to reduce greenhouse gases and 
particulate matter.[19] Management challenges can be 
classified according to studies in the categories of rapid 
and unplanned urban planning, haste in planning and lack 
of coordination within and outside the sector.[3,4,7]

Discussion
Despite the reduction in NCD‑related deaths, current 
plans will not be sufficient to meet the NCD mortality 
target (a 25% reduction in early deaths from the four 
major NCDs by 2050). But it could be an important step 
in achieving the SDG goal of reducing NCD‑related deaths 
by a third by 2030.[9] In this study, the challenges of 
prevention in non‑communicable diseases were classified 
into 4 categories: infrastructure, economic, demographic 
and management. In the field of infrastructure, lack of 
preventive infrastructure, restrictions on access to medicine, 
restrictions on the implementation of primary health care, 
restrictions on access to technology are the main challenges 
in this area.

Table 1: NCDs prevention challenges
Theme Sub-theme
Infrastructure 
challenges

Lack of preventive infrastructure
Restrictions on access to medicine
Restrictions on the implementation of 
primary health care
Restrictions on access to technology

Economic 
challenges

Profitability of the disease
Instability of financial resources
Failure to implement poverty reduction plans

Demographic 
challenges

Increasing elderly population
Migration

Managerial 
challenges

Fast urban planning without a plan
Haste in planning
Lack of internal and external coordinationFigure 1: Search strategy
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In many countries, especially those with limited resources, 
funding, administration, labor, health information, medical 
products, and services are needed to meet NCD epidemic 
demand.[20] In a study conducted by Galambos, the findings 
show that primary health care services are not sufficient for 
NCDs and need to be strengthened, and that models should 
be adopted for the management of chronic diseases.[16]

While political attention to NCDs has increased, insufficient 
attention continues to be paid in many countries. For 
example, according to a 2015 World Health Organization 
survey of country capacity, only 54% of countries reported 
having a national operational policy with a budget 
allocated to implement the NCD.[1] The Atun study found 
that only 37% of countries had NCD policies or programs 
that covered four major NCDs and four major risk factors 
for behavior. In cases where there are policies or programs, 
there are still serious budget problems. Inadequate 
promotion or prevention effects are reflected in an increase 
in body mass index.

In the economic sphere, the profitability of the disease, 
the instability of financial resources and the failure to 
implement poverty reduction projects were mentioned as 
the most important challenges.[21]

Many products that increase NCDs are profitable for 
companies. In a study by Moodie, the findings show that 
the globalization of marketing and commerce offers many 
opportunities for companies to expand products that lead 
to tobacco use, alcohol abuse, consumption of high‑fat 
foods, especially saturated fats. Trans, sugar and salt, and 
sedentary lifestyles are given, and often benefit from poor 
regulatory frameworks in many low‑income countries.[2]

In a study conducted by Etemad, the findings showed that 
the instability of financial resources and economic sanctions 
are among the challenges of implementing the package of 
essential non‑communicable disease interventions.[7]

In the field of population, increasing aging population and 
migration were the most important challenges. In a study 
by Mohan, the findings showed that the incidence of NCD 
and mortality increased with age, and in both cases the 
absolute values of the elderly and the percentage of the 
elderly population were increasing in all areas.[22] A study 
by Beaglehole found that 58 percent of NCD deaths in 
2012 occurred in people over the age of 70, and in the 
years that followed, an increase in the elderly population 
led to an increase in NCD‑related illnesses and deaths. It 
will also increase the pressure on health systems.[19]

In the Etemad study, the findings show that changing 
the age pyramid to aging and migration is one of the 
challenges of implementing the package of essential 
non‑communicable disease interventions.[7]

In the field of management, rapid and unplanned urban 
planning, haste in planning and lack of coordination 

within and outside the sector were mentioned as the most 
important challenges. In a study by Donkelaar, the findings 
showed that poorly or poorly managed urban planning has 
many risks that have an impact on NCD incidence and 
mortality. For example, it brings a significant increase in 
air pollution and sedentary living.[17]

Also in the Kontis study, the findings showed that, 
for non‑communicable disease interventions in the 
various organizations to be involved, there should be a 
representative who communicates with all organizations 
and informs all organizations.[23]

Conclusions
NCDs are often characterized by interconnected 
cause‑and‑effect chains. So identifying a specific factor 
that leads to its reduction is very difficult and challenging. 
Health promotion and disease prevention are important for 
NCDs that are associated with a number of risk factors 
that provide an excellent opportunity for intervention at the 
demographic level. Many of the risk factors for NCDs are 
related to the air we breathe, the food and drink we eat and 
drink, and how much we move our bodies. But in general 
to reduce non‑communicable diseases, strengthen global 
capacities, reduce risk factors for NCDs and place social 
determinants by creating health‑promoting environments, 
strengthen health systems to implement prevention and 
control of NCDs, and Giving social determinants through 
people‑centered primary health care can play an effective 
role.
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