
HASSAN ALUBEID 
Hassan has type 2 diabetes. He now lives in Beirut,  
having left Syria several years ago.
© NOVO NORDISK/WESTLEY, Jesper



Health in the midst of  
HUMANITARIAN 
CRISES
Today, almost 800 million people live in fragile and 
conflict-affected settings.1 In addition to top-line 
emergency health services, such as war surgery and 
mobilised action against infectious diseases, many 
people caught in the midst of humanitarian crises require 
immediate and ongoing access to care for chronic 
conditions, also known as non-communicable diseases 
(NCDs).2

Managing a chronic disease requires continuity of 
treatment and care, which can be challenging in a 
humanitarian crisis where there are inevitably disruptions 
to health services or a complete collapse of healthcare 
systems.2

People with NCDs are among the most vulnerable groups 
in these settings, with many suffering from complications 
that can be controlled under normal circumstances but 
which, without treatment, are disabling and even life-
threatening.3
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RAGHEIDA AND HER FAMILY 
BEKAA VALLEY, LEBANON
Ragheida has type 2 diabetes. She is originally from Syria but now lives 
20 km from the Syrian border in Lebanon.
© NOVO NORDISK/WESTLEY, Jesper

About
NON-COMMUNICABLE 
DISEASES
NCDs tend to be of long duration and are the result of a 
combination of genetic, physiological, environmental and 
behavioural factors.4

Main types of NCD:4

cardiovascular 
disease

cancer chronic 
respiratory 
disease

diabetes mental health
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NCDs are of 
GROWING CONCERN 
WORLDWIDE
Surging urbanisation, the automation of transportation and manual 
work, poorer nutrition across all age ranges and near-constant 
exposure to air pollution are becoming the new normal. In addition, 
people are living longer than before.5

Each of these factors is evidentially associated with adverse 
physiological effects but, when they act in conjunction to impact 
large parts of the population, this is ramping up the incidence 
of NCDs. Globally, NCDs are now the leading cause of ill health, 
disability and death.5,6 

Low- and middle-income countries (LMICs) bear the greatest burden 
of NCDs, and it is in these countries that people have the highest risk 
of dying from an NCD.7 It is estimated that 25–35% of adults in some 
LMICs have an NCD such as hypertension or diabetes.4

WEST BANK
Multiple comorbidities 
are common in people 
with NCDs. This 
patient suffers from 
hypertension, diabetes 
and rheumatism. Her 
daily life is a challenge. 
Two of her 13 children 
suffer from a disability 
and need her daily care.

© ICRC

ANBAR PROVINCE, IRAQ
MARKAZI CAMP FOR 
INTERNALLY DISPLACED 
PERSONS
60-year-old Abda sits outside her 
tent. Abda has diabetes and has 
developed gangrene in her left foot. 
She was displaced from Ramadi a 
few months ago and has no access 
to healthcare.

© Magnum Photos for ICRC/SAMAN, Moises

NAJAF, IRAQ
ICRC PHYSICAL 
REHABILITATION 
CENTRE
This patient lost 
his leg due to 
diabetes-related 
complications.

© Getty Images/CICR/  
DI LAURO, Marco

OF ALL DEATHS GLOBALLY  
ARE DUE TO NCDS6

71%



NCDs ARE THE LEADING 
CAUSE OF DISABILITY 
WORLDWIDE6

Damaging or compounding factors, such 
as proximity to conflict and the trauma 
and harsh living conditions suffered by 
displaced and affected populations, can 
exacerbate NCD conditions.3 

Deterioration in health, triggered by a 
lapse in care, even for a short period, can 
have devastating and long-lasting effects 
for a person with an NCD.3,9

SOUTHERN MYANMAR, KAYIN 
STATE
HPA-AN PHYSICAL REHABILITATION 
CENTRE
Photo of a patient who had to have her 
leg amputated because of diabetes-
related complications.

© ICRC/POWELL, Janet

Increased risk Humanitarian crises inflict a heavy toll 
on the health of people with NCDs:3

• Physical injuries can precipitate acute 
cardiovascular events, worsen chronic 
respiratory disease and lead to poor blood 
glucose control.

• Forced displacement can result in loss 
of access to existing medication and/or 
assistive devices, loss of prescription and 
lack of access to healthcare services.

• Degradation of living conditions can 
mean loss of shelter, poor sanitation and 
lack of income, compounding physical 
and psychological strain.

• Interrupted food and supplies are 
aggravating factors where diseases have 
specific dietary triggers. 

• Interruption of care due to the 
destruction of health infrastructure, 
disruption of medical supplies and 
impeded access to healthcare providers 
may incite complications and the 
deterioration of the condition.

Adapted from: World Health Organization. 
Noncommunicable diseases in emergencies. 
Published 2016. Accessed 14 January 2019.



A crisis centred in
LOW- AND MIDDLE-INCOME 
COUNTRIES
More than 79.5 million people have been forced to flee their homes and 
communities due to persecution, violence and human rights violations.9 This is the 
highest number since World War II.10 

Around 95% of these displaced people live in LMCIs, and more than half have 
been forcibly displaced for more than four years.12 The difficult truth is that there 
is often no finish line in sight for the overwhelming majority of people displaced by 
conflict. The communities and countries which host them are themselves typically 
overburdened by acute and emergency-induced health threats, such as injuries and 
infectious diseases such as malaria and HIV/AIDS.11 

Internal displacement is on the rise 

Of the more than 79.5 million people who 
have been forced to flee their homes and 
communities due to conflict, almost 60% 
(45.7 million) are known as internally 
displaced persons and have not crossed an 
international border.9

In 2019, there were more than 8.5 million 
new displacements due to conflict and 
violence.12

Forcibly displaced people worldwide, as of the end of 201913,14

45.7 26 4.2 3.6
million people are internally 
displaced within their own country 
as a result of conflict and violence

million people are 
refugees

million people are seeking 
asylum away from their 
country of origin

million Venezuelans 
are displaced abroad
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60% OF PEOPLE WHO ARE 
FORCIBLY DISPLACED ARE 
INTERNALLY DISPLACED6



Forced displacements, 201912,13
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The number of forcibly displaced people 
has almost doubled over the past 10 
years14

The Americas

Sub-Saharan Africa

Europe and Central Asia

South Asia East Asia and Pacific

Middle East and North Africa

12,089,940

27,316,960

570,175 people are stateless

7,478,537 2,585,700

3,408,082 25,955,942
15.21% of total

34.36% of total 9.41% of total 3.25% of total

4.29% of total 32.65% of total

79.5

68.5
65.565.1

59.2

51.2

42.7
38.5

41.1

70.8



The
PARTNERSHIP
The International Committee of the Red Cross, the Danish Red 
Cross and Novo Nordisk have formed a partnership to tackle the 
devastating issue of NCDs affecting the millions of vulnerable 
people impacted by humanitarian crises around the world.

The partnership is united by a collective vision that all 
people affected by humanitarian crises should have access 
to the NCD care they need, no matter where they are.

Hypertension and diabetes affect 1.1 billion and 463 million people 
respectively – representing a large portion of the NCD public health 
burden.15,16 Diabetes and hypertension are closely related and are 
each major risk factors for cardiovascular disease.16 The partnership 
will focus on these two conditions to assess opportunities to reduce 
risk factors and provide care to people with NCDs in humanitarian 
crises.

BOUCHRA SAID
BEKAA VALLEY, LEBANON
Bouchra is 26 years old and has type 1 diabetes. 
She is a refugee from Syria and now lives in 
Lebanon.
© NOVO NORDISK/WESTLEY, Jesper



Partnership actions for realising change

Map and assess the current landscape to 
explore ways to reduce NCD risk factors and 
identify gaps in diabetes and hypertension 
care, as well as harness innovative 
approaches and technologies to optimise 
care in humanitarian crises.

Ensure availability of essential medicines 
relevant to diabetes, for example insulin, 
and hypertension care. Furthermore, ensure 
availability of basic equipment and supplies 
in healthcare facilities.

Based on the outcome of the needs 
assessment, develop field projects to reduce 
risk factors for NCDs and improve care for 
people with diabetes and hypertension in 
humanitarian crises.

Enhance monitoring and evaluation 
strategies through data management and 
collection, as well as knowledge sharing and 
alignment with other key actors.

Raise awareness about the importance of 
addressing NCDs in humanitarian crises at 
global, regional and local levels through joint 
advocacy efforts.

Needs assessment and 
analysis

Equipment and supply 
management

Monitoring and 
evaluation

Development of field 
projects

Advocacy

To ensure solid data collection and evidence 
generation, the partnership collaborates 
with academic partners led by the Centre 
for Global Chronic Conditions at the London 
School of Hygiene and Tropical Medicine 
(LSHTM).
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The
PARTNERS

International Committee of the Red Cross (ICRC)
The ICRC helps people around the world affected by armed conflict 
and other situations of violence, doing everything possible to 
protect their dignity and relieve their suffering, often together with 
its Red Cross and Red Crescent partners. The ICRC also seeks to 
prevent hardship by promoting and strengthening humanitarian 
law and universal humanitarian principles. 

The ICRC will contribute its expertise of humanitarian operations 
and response, especially in providing healthcare to vulnerable 
populations in fragile and violent settings. Together with the 
DRC and local partners, the ICRC will lead the implementation of 
demonstration projects on the ground, including identifying people 
in need of treatment for diabetes and hypertension through the 
existing network of ICRC-supported healthcare facilities.

For more information, visit ICRC.org.

Danish Red Cross (DRC)
The DRC supports vulnerable people to live safe and healthy lives 
in humanitarian and development settings as well as in Denmark. 
The DRC equips people with the tools they need to strengthen their 
resilience. The DRC supports people on both sides of a conflict and 
in the remotest corners of the world, with its special expertise in 
community-based healthcare services. 

The DRC will contribute its knowledge of community health 
outreach and capacity-building activities in humanitarian settings, 
with a focus on prevention and management of chronic diseases. It 
will facilitate access to nationwide networks of civil society groups, 
providing relevant services in their specific local contexts. It will 
mobilise staff and volunteers, including healthcare professionals, 
with significant experience of humanitarian operations and 
response. 

For more information, visit rodekors.dk.
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Novo Nordisk
Novo Nordisk is a leading global healthcare company, founded 
in 1923 and headquartered in Denmark. Our purpose is to drive 
change to defeat diabetes and other serious chronic diseases 
such as obesity and rare blood and endocrine disorders. We do so 
by pioneering scientific breakthroughs, expanding access to our 
medicines and working to prevent and ultimately cure disease. 
Novo Nordisk employs about 43,500 people in 80 countries and 
markets its products in around 170 countries.

Novo Nordisk is working in partnership with humanitarian 
organisations to improve access to chronic care, including access 
to reliable and affordable supplies of insulin, for people with 
diabetes living in humanitarian crises. Novo Nordisk will, among 
other things, share its wide experience in the field of capacity 
building and patient education.

For more information, visit novonordisk.com.
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The Sustainable Development Goals call on all countries to achieve a 30% reduction in 
deaths from NCDs among those aged 30–70 by 2030. This cannot be achieved without a 

comprehensive approach to addressing NCDs in humanitarian crises.

humanitarianncdaction.org


