THE INVESTMENT CASE

FOR TRANSFORMING
HEALTH CARE TO ACT EARLY
ON NON-COMMUNICABLE
DISEASES

An FP Analytics issue brief commissioned and made possible with financial
support from AstraZeneca. Editorial control has been retained by FP Analytics.

FP ANALYTICS ‘ AStraZeneca PUBLICATION DATE: JANUARY 2023



Non-communicable diseases (NCDs)—diseases generally acquired
through genetic, physiological, environmental, and behavioral
factors rather than infection—constitute the number-one cause
of death worldwide. They are responsible for killing approximately 41
million people annually, with someone dying prematurely every two
seconds and 86 percent of NCD-related premature deaths occurring

in low- and middle-income countries (LMICs). Projections suggest

that left unchecked, NCDs could account for 75 percent of all deaths

by 2030. However, this worrying trend can be stopped by expanding
access to proven methods of early action—from increased education to
therapeutic intervention.

This brief, launched in parallel to the 2023 World Economic Forum, aims to inform the
mobilization of additional resources and reinvigorate cooperation across governments, health
care providers, the private sector, and non-profits to change the tide in the fight against

NCDs. Specifically, it demonstrates the multidimensional case for expanding investment in
policies, strategies, and technological innovations to facilitate the early detection and effective
treatment of NCDs. This is particularly relevant where strong evidence for the effectiveness of
early intervention is already available, such as in the case of cardiovascular diseases (CVDs),
lung cancer, chronic kidney disease (CKD), and chronic obstructive pulmonary disease
(COPD). As the analysis below highlights, targeted investment, early actions, and sustained
public-private partnerships to address NCDs not only could reduce preventable mortality and
morbidity but also could have transformative socioeconomic and environmental effects by
reducing costs dramatically and unleashing a range of benefits across societies and economies.

Burden from Non-Communicable Diseases

DALYs represent the number of years of life lost or years lived with a disability due to a health problem.
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Note: Burden calculated as the number of age-standardized disability-adjusted life years (DALYSs) lost per 100,000 people in 2019.

DATA SOURCE: INSTITUTE FOR HEALTH METRICS AND EVALUATION, 2021

2 | Thelnvestment Case for Transforming Health Care to Act Early on Non-Communicable Diseases


https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/teams/noncommunicable-diseases/invisible-numbers
https://www.who.int/teams/noncommunicable-diseases/invisible-numbers
https://www.who.int/publications/i/item/9789240057661
https://www.who.int/publications/i/item/9789240057661
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08890-4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7726193/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02347-3/fulltext?utm_campaign=lancet&utm_source=twitter&utm_medium=social#seccestitle10
https://ourworldindata.org/grapher/burden-of-disease-rates-from-ncds

Why is Investment
in Early Action
Needed Now?

In the coming decades, several trends are likely to
compound the health, socioeconomic, and other
challenges related to NCDs, including;:

m Ageing Populations: NCDs are closely associated
with aging, so the aging global population will likely
result in a higher prevalence of NCDs worldwide,
and particularly in LMICs, where 80 percent of those
over age 60 will live by 2050. In sub-Saharan Africa,
for example, new cancer cases are expected to rise by
92 percent between 2020 and 2040, and researchers
predict that by 2030, two-thirds of patients with CKD
will reside in developing economies.

® A Changing Climate: Climate change is raising risk
factors for NCDs, for instance, through increased
temperatures and air pollution, which are associated
with CVDs, or increased exposure to carcinogens
due to extreme weather events. The relationship
between health and environment is bidirectional.
The intersection of health, health care, and the
environment is therefore critical to combating NCDs.

B The Pandemic Threat: COVID-19 demonstrated the
world-changing impact of fast-spreading infectious
diseases, as well as their ability to intensify other
health challenges, such as NCDs. In total, some 60
to 90 percent of the estimated 6.6 million COVID-19
deaths thus far have involved people with one or
more NCDs, and the additional strain on health care
systems has caused people to miss out on timely
diagnosis and early treatment of many common
NCDs.

These trends, and their interaction with existing

NCD burdens, will increase the prevalence of multi-
morbidities in the global population unless concerted
action is taken to alleviate the strain on health care
systems, economies, and societies generally.

Escalating Costs of NCD Progression

The cost of treating NCDs increases as diseases
progress, with later stages often far more expensive
to treat. This graphic shows U.S. estimates of cost
of treatment per patient per annum by stage, as
compared to treatment in Stage 1.

Stagel @ Stage2 @ Stage3 @ Stage4

End-stage renal disease without dialysis

Chronic Kidney Disease

$7,764

$15,507

$29,095

3.7x

7.7x $59,863

$102,752

Muiltiplied costs compared to stage 1

How Can Investment Reduce
Avoidable Hospitalizations
and Deaths Caused by NCDs?

Despite the existence of effective, often low-cost
interventions for both the earlier detection and

$161,116

$244,234

$307,472

$418,591

(- Multiplied costs compared to stage 1

Chronic Obstructive Pulmonary Disease

$2,880

$3,706

o $6,456

Muiltiplied costs compared to stage 1

Note: Raw data on CKD progression was collected for medicare
and non-medicare spending. Here, a weighted average has
been calculated to ease comparison with other diseases.

DATA SOURCE: GOLESTANEH ET AL. 2017,
MCGARVEY ET AL.2022; ZAFARIET AL. 2021
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earlier treatment of many NCDs, health systems in
both developed and developing economies continue
to underserve those who are at risk of, or diagnosed
with, NCDs, resulting in a failure to prevent the onset
of NCDs and insufficient care to patients. This is
especially critical considering the prevalence of NCDs.
For example, CVDs kill roughly 17.9 million people per
year, and CKDs affect more than 850 million people
globally. Avoidable deaths and hospitalizations from
NCDs represent a missed opportunity on the part

of governments and the health care sector, one that
prevails around the world. By eliminating key risks to
health, as much as 86 percent of deaths from CVDs,
55 percent of deaths from cancer, and 70 percent of
deaths from chronic respiratory diseases could be
delayed or prevented. Researchers in Scotland have
found that nearly one-fifth of all deaths from NCDs
there could have been prevented through public health
initiatives, while a 2015 study of hospitalizations in
Senegal found that 54 percent were related to NCDs
and potentially preventable.

In addition to their impact on quality of life,
hospitalizations due to NCDs have a significant
financial toll at the household and societal

levels. Severe exacerbations of COPD that lead to
hospitalization, for example, can be up to 60 times
more expensive than mild or moderate cases,
accounting for around $13.2 billion of the nearly

$50 billion total annual costs of COPD treatment.
Similarly, hospitalizations for CKD—of which around
half have been deemed avoidable—cost upwards of
$100 billion in annual Medicare spending alone in
the U.S., and an estimated 188 million people per year
in LMICs experience untenable health expenditures.
Avoidable hospital admissions often have long chains
of causation along which appropriate interventions
could have been made at multiple points to prevent
or treat the disease at an earlier stage, both to reduce
medical spending and improve patient health
outcomes, as hospitalization is often associated with
higher mortality.

While their implementation may be initially
expensive, early interventions on NCDs have been
demonstrated to be cost-effective and successful at
reducing the negative impacts of ill health. Early
actions—such as increased awareness, behavioral
interventions, and therapeutic treatments—
represent a promising route to addressing NCDs by
lowering disease prevalence, delaying or preventing
disease onset, and ultimately reducing demands
on limited health resources. Forward-looking early
action strategies to address NCDs today can change
the narrative and create a far healthier tomorrow.
To make that goal a reality, investment in NCDs

worldwide needs to be reconceptualized in terms
of the multitude of health, social, economic, and
environmental co-benefits that it secures, not the
nominal cost of its provision.

What Strategies for Early
Action Against NCDs Can
Be Cost-Effective and
Impactful Investments?

Effective early action on NCDs calls for a response
that is integrated and holistic. While approximately
86 percent of World Health Organization (WHO)
member states report having an action plan for
NCDs, just 53 percent have a plan that is integrated
and multisectoral. To meet this challenge, the
world needs to mobilize resources through political
leadership and public-private partnerships to enact
known and proven solutions on a global scale.

Early action to combat NCDs involves mobilizing

a range of public, private, and non-profit partners
to engage a wide array of tools across life-cycles,
geographies, and demographic groups. These tools
have several complimentary goals, from lowering
the likelihood of an individual getting an NCD to
mitigating a disease’s effects once it takes hold.
Successful early intervention often depends on
integrated, adequately resourced, and resilient health
care systems, but there is an array of policy options
which can be tailored to the context of a country,
its resources, and the needs of the local population.
Making use of scientific evidence, and guided by
private-sector innovation and non-profit advocacy,
governments can influence society-wide behavior
through fiscal and regulatory measures as well as
legislative intervention into health care systems.

Some early intervention methods that could be
reflected in integrated NCD strategies include:

B Raising Disease Awareness: A low-cost form of
early action involves educating relevant populations
about NCDs, particularly the behavioral risks that
increase their prevalence, such as unhealthy diets,
smoking, and drinking. Improving patients’ health
literacy can support them to proactively address
NCD risk factors in their lives. Starting young is key:
around two-thirds of premature deaths from NCDs
are linked to habits begun in adolescence. Examples
include mass media campaigns to reduce sugar

4 | The Investment Case for Transforming Health Care to Act Early on Non-Communicable Diseases


https://www.who.int/publications/i/item/9789240041059
https://www.who.int/publications/i/item/9789240009226
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9278376/
https://www3.weforum.org/docs/WEF_Blueprint_for_change_Chronic_airway_disease.pdf
https://www3.weforum.org/docs/WEF_Blueprint_for_change_Chronic_airway_disease.pdf
https://www.who.int/publications/i/item/9789240057661
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31761-X/fulltext
https://apps.who.int/iris/bitstream/handle/10665/259232/WHO-NMH-NVI-17.9-eng.pdf?sequence=1&isAllowed=y
https://gh.bmj.com/content/7/12/e010362
https://gh.bmj.com/content/7/12/e010362
https://www.rti.org/insights/case-investment-adolescent-ncd-health
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5496084/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5496084/
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www3.weforum.org/docs/WEF_CKD_discussion_paper_PHSSR.pdf
https://www.who.int/teams/noncommunicable-diseases/invisible-numbers/
https://www.ashscotland.org.uk/media/853800/non-communicable-disease-prevention-report.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5567970/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7042605/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7042605/
https://openres.ersjournals.com/content/6/2/00325-2019#:~:text=Physical%20activity%2C%20frailty%20and%20sarcopenia,readmission%20to%20hospital%20%5B21%5D
https://openres.ersjournals.com/content/6/2/00325-2019#:~:text=Physical%20activity%2C%20frailty%20and%20sarcopenia,readmission%20to%20hospital%20%5B21%5D
https://www3.weforum.org/docs/WEF_CKD_discussion_paper_PHSSR.pdf
https://www3.weforum.org/docs/WEF_CKD_discussion_paper_PHSSR.pdf
https://www3.weforum.org/docs/WEF_CKD_discussion_paper_PHSSR.pdf
https://www.sciencedirect.com/science/article/pii/S0033350621004352
https://www.sciencedirect.com/science/article/pii/S0033350621004352
https://www.bmj.com/content/373/bmj.n1135
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9278376/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7726193/

consumption, such as “Are We Drinking Ourselves
Sick?” in Jamaica, or youth education in India about
the dangers of smoking.

®m Enabling Early Detection: Increased screening
and early-detection efforts can aid health care
providers in identifying at-risk individuals early,
to prevent disease onset or slow its progression.
These processes can be tailored to target specific
groups who are most at risk due to environmental,
demographic, occupational, or other factors, as
highlighted by the WHO. For example, the regular
screening of type 2 diabetes patients can enable
early detection of CKD, thereby helping to address
the challenge of multi-morbidities.

m Establishing High-Quality Primary Care:
Equitable, low-cost access to high-quality and
integrated primary care is key to enabling holistic
patient care in the fight against NCDs. This can
include the adoption of coordinated patient
pathways, which guide and incentivize healthcare
providers to detect, treat, and refer patients
rapidly, in alignment with the most recent clinical
guidelines.

® Integrating Digital Innovations: New technology,
such as telehealth, digital health records, or
wearable devices, can make medical care and
advice more accessible, encourage the following of
clinical guidelines, or help to detect patients who
are at risk of developing the disease.

® Ensuring Broad Access to Therapeutic Options:
Therapeutic care can help alleviate the strain from

Returns on Investment for NCD Early Actionin LMICs

NCDs by delaying the progression of disease or
stopping it entirely. For example, treating high
blood pressure, including through therapeutic
drugs, has been shown to lead to reduced rates of
heart disease, stroke, and heart failure.

While each of these interventions can be somewhat
effective on its own, effective action on NCDs, and
particularly the achievement of UN Sustainable
Development Goal (SDG) 3.4—to reduce premature
deaths from NCDs by one-third through prevention
and treatment by 2030—will entail the coordinated
deployment of multiple approaches to address
various NCDs. Well-rounded, whole-of-life care

and health policy that treats patients rather than
symptoms will be key, but equally important will be
the reduction of inequalities and inequities in health
care. Programs such as the UK’s NHS Core20PLUS5
seek to improve early detection and action on
NCDs in groups that health care services frequently
neglect, including underserved ethnic and religious
minorities, and people with learning disabilities.

What Are the Returns
on Investment of
Early Action on NCDs?

Critically, early action on NCDs can deliver
aggregate benefits that often far outstrip the costs
of intervention, driven by averted illnesses and

Investing in prevention of non-communicable diseases is not only less expensive than curative care, it also yields
additional returns in terms of social, economic, and environmental benefits. Low-cost interventions in LMICs are
particularly effective because they target at-risk populations where early action can make the biggest difference.

= Financial return on $1 investment

$2.34 $3.12 $3.20
Encourage HPV Manage CVD and Encourage
vaccination and diabetes through physical activity
cervical cancer therapeutic through education
screening treatment and and awareness
counseling campaigns

DATA SOURCE: WORLD HEALTH ORGANIZATION

$8.32 $11.93
Reduce tobacco Reduce alcohol Encourage
consumption through consumption through healthy diets,
taxes, ad regulations, taxes, ad regulations, and particularly
awareness and education, restrictions on physical reducing salt
and changes to packaging availability intake
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improved health outcomes. Beyond the immediate
benefits of preventing illness, there are a multitude
of co-benefits, from the reduced care burden on
families and health care systems, to more productive
communities and societies, to greater environmental
sustainability. Together, these society-wide benefits
make a compelling case—socially, economically, and
environmentally—for investment.

Benefits to Patients
and Caregivers

NCDs present compounding health, financial, and
social costs on patients and caregivers. Beyond

the immediate physical and cognitive symptoms

of the diseases, patients are likely to experience
emotional stress, loss of ability to work, and high
costs of dietary requirements and medical treatment.
Caregivers may feel physical exhaustion from
providing care, emotional distress from worrying
about the patient, reduced working hours and lower
earnings due to caring responsibilities, and risks of
social isolation. This represents just a cross-section of
some of the burdens levied by NCDs, which can also
worsen as other factors are introduced, such as NCD
multimorbidity—the presence of more than one NCD
in a patient. Studies have found NCD multimorbidity
to be associated with higher chances of premature
death, physical and social impairment, lower quality
of life, higher cost of care, and greater mental health
challenges. By contrast, early action on NCDs
worldwide can restore years of more fulfilling and
productive life for patients and caregivers through
averted cases, reduced disease severity, and delayed
or prevented deaths.

Economic Benefits

NCDs increase demand for public health resources,
and lead to reduced economic activity due to the
premature death, early exit from the labor force,
absenteeism, and reduced work capacity of patients
and caregivers. The top five most common NCDs—
CVDs, chronic respiratory diseases, cancet, diabetes,
and mental health conditions—are projected to cost
the global economy $47 trillion between 2010 and
2030. In the United States, the insurance company
Blue Cross Blue Shield estimates the overall
economic cost of caregiving alone at $44 billion
from lost economic output, including from 650,000
lost jobs and 800,000 caregivers suffering from

Restoring Years Lost to Chronic
Obstructive Pulmonary Disease (COPD)

Although COPD is defined by the WHO as a
common, preventable, and treatable chronic lung
disease, it affects 384 million people globally—or
around one in ten adults aged over 40— and has
become the third leading cause of death worldwide
behind heart disease and stroke, responsible for
3.2 million deaths in 2019. The global cost of COPD
is predicted to rise to $4.8 trillion by 2030, largely
due to the cost of hospitalizations. Beyond the
economic cost, COPD exerts a significant toll on
well-being: around 30 percent of COPD patients
report comorbid depression, a share that increases
to up to 80 percent of patients as the disease
progresses, and between 10 and 50 percent of
patients report comorbid anxiety.

Prevention and early treatment of COPD are crucial
to reducing this economic burden and improving
quality of life. While smoking remains the primary
driver of COPD, the recent Lancet Commission
notes that other, unrelated, risk factors are likely to
surpass smoking as largely responsible for COPD
within the next twenty years, meaning that new
detection and early intervention strategies must
be identified. One option to identify early signs

of COPD could be the use of thoracic computed
tomography (CT) scans, an estimated 85 million

of which are done annually in the U.S., but they are
currently far less common in many other countries.

absenteeism at work. As the population continues to
age, these losses will increase.

These costs can be drastically reduced through early
intervention, which can also generate significant
economic returns. The Copenhagen Consensus
estimates that four NCD interventions—reducing
sodium intake, taxing tobacco use, providing aspirin
to those at risk of acute myocardial infarction, and
providing drug therapy for those at high risk of heart
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disease—can generate a global return on investment
(ROI) of $8 in benefits for each dollar invested. Such
returns are particularly favorable in poorer countries;
each dollar spent toward NCD prevention through
cost-effective interventions (as laid out in the WHO
Best Buys, 16 high-impact interventions to address
and reduce NCDs) in LMICs is expected to yield
nearly $7 for every dollar invested in societal benefits
from improved productivity and life expectancy. In
total, a study in The Lancet Health Policy projects
that spending an additional $18 billion per year from
2023 through 2030 in LMICs would avert 39 million
deaths and produce an additional net economic
benefit of $2.7 trillion by the end of the decade, or

an ROI of more than 19 to 1. Implementation of the
aforementioned Best Buys could create an additional
50 million healthy years of life, and the associated
health gains could be worth more than $230 trillion
in economic and social benefits, in addition to health
care savings for individuals and governments.

Environmental Benefits

The global health care sector produces approximately
4.4 percent of the world’s greenhouse gas emissions,
over half of which is produced by the United States,
China, and the EU. Globally, these emissions come
from the health care supply chain (71 percent), health
care facilities and vehicles (17 percent), and energy
purchases (12 percent). Importantly, however, per
capita carbon emissions do not correlate with health
system quality, which suggests that health care

can become more environmentally sound without
sacrificing quality of care.

Early action on NCDs can lessen the environmental
impact of the health care industry by decreasing the
disease burden worldwide and therefore reducing the
requirements for preventative and curative care in
both hospital and ambulatory settings. New tools that
enable early action—such as telehealth—not only aid
preventative care, for example, by informing patients
about risk factors, but also reduce the carbon footprint
of health care by reducing health-related travel.

Reducing the Economic
Costs of Lung Cancer

With many cancers, early identification is key to
successful treatment, but this is especially true for
lung cancer, which typically has a five-year survival
rate of less than 20 percent globally. Such cancers
also impose a large economic cost: a 2015 estimate
suggests that 23 percent of productivity losses due
to premature death in the European Union come
from lung cancer. But early intervention via lung
cancer screening can help make this highly fatal
condition far more treatable. For example, a person
diagnosed with Stage | lung cancer has a 68 to 92
percent chance of surviving for five years after
diagnosis, compared to a survival rate of less than
10 percent if diagnosed at Stage IV. This leads to
direct medical cost savings from catching a disease
early—a 2022 study in the United States found
treatment at Stage | to cost an average of $161,000,
compared to $418,591 at Stage IV.

Early action also drastically lowers demand for
informal care, which accounted for a fifth of the
disease’s economic impact in the EU study. Research
by the Lung Ambition Alliance has additionally found
that early diagnosis and treatment can maintain

or increase household productivity and sustain
household earnings at pre-diagnosis levels, reducing
health care-related poverty. In addition to the
economic gains forfeited by their caregivers, people
at Stage |V incur higher out-of-pocket expenses and
wage losses than people whose cancer is even one
stage less advanced, making a clear economic case
for early diagnosis to slow disease progression. The
Lung Cancer Awareness Month Coalition represents
an effort to raise awareness about the threat of

lung cancer globally and capitalize on such benefits.
For example, in 2022, its digital media campaign in
Brazil generated over 11 million engagements among
Brazilians seeking to learn more about lung cancer,
and another campaign to educate health providers
about the benefits of early detection of lung cancer
in South Africa generated 5,000 engagements from
health care professionals.
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Looking Ahead

Investments Today for a Healthier,
More Sustainable Tomorrow

NCDs represent a whole-of-society problem that
demands a whole-of-society response. While
COVID-19 diverted attention and resources away
from the fight against NCDs, the recovery from

the pandemic presents an opportunity to regroup
and better strategize regarding future plans and
investments in health care. Multistakeholder
alliances such as the Partnership for Health System

Sustainability and Resilience (PHSSR) have formed in

the wake of the pandemic to strengthen and integrate
global health systems. Alliances such as PHSSR also
help to illuminate the socioeconomic case for early
action. These initiatives bring together public and
private health care actors to address the growing
burden of NCDs, among other challenges, which are

key to improving health outcomes and building health
care resilience in the face of co- and multi-morbidities.

Addressing several key issues simultaneously could
encourage and facilitate greater investment into
effective early interventions against NCDs:

m Identifying priority areas for interventions could
help to focus research attention and funding on
the most pressing challenges, including through
strengthening data on disease burdens around the
world—as, for example, the WHO’s NCD Progress
Monitor has begun to do—and targeting at-risk
populations.

m Shifting policy and financing time-horizons from
the short to the medium and long term could
facilitate the creation of sustainable funding
streams and create a clearer understanding of the
tangible benefits and returns on investing in early
intervention and NCD prevention.

m Efficient and forward-thinking implementation
of early intervention practices could be facilitated
by exploring and amplifying emerging or long-
standing practices that are cost-effective, efficient,

and innovative, particularly for early detection and
diagnosis. Launching limited-scope pilot programs

within a single location or targeting a certain
population could help to build a library of best-
practice interventions.

Given the wide range of impacts from NCDs,
stakeholders from all sectors can play an integral

Averting Chronic Kidney Disease (CKD)
Progression to Reduce Health Care Waste

Detecting a disease like CKD early can prevent patients
from needing prolonged care, such as dialysis treatment.
Dialysis treatment for end-stage renal disease (ERSD)
can incur a significant financial burden—in the U.S,, for
example, out-of-pocket medical costs associated with
ERSD in 2017 were as high as $3.5 billion—and the cost
to households and individuals in terms of income lost,
medical spending, and deterioration of quality of life is
substantial. Additionally, dialysis treatment is known to
have one of the biggest environmental footprints among
medical procedures. Globally, over 2 million people

per year receive hemodialysis treatment, collectively
using 160 billion liters of water and generating over
900,000 tonnes waste, the majority of which is plastic.
Recognition of this environmental cost is driving efforts
to detect CKD at its earlier stages to avoid the need

for dialysis, and efforts to reduce the carbon footprint

of dialysis. The European Renal Association’s Green
Nephrology Committee educates medical professionals
about the environmental costs of CKD services and
engages with health authorities on establishing minimum
standards to lessen the impact of dialysis treatment.

role in maintaining sustained progress against

chronic diseases, from ministries of health, economy,
and finance, to the food industry, environmental
regulators, and non-profits. As with the fight against
climate change, the scope of the challenge is immense
but clear, and the social, economic, and environmental
benefits of ongoing prevention, rather than future
remedial action, make an unimpeachable case for
proactive investment and concerted action today.

By Isabel Schmidt (Senior Policy Analyst), Dr. Mayesha Alam
(Vice President of Research), and Philip Meylan (Contributor)
with illustration by Andrei Cojocaru.

FP Analytics, the research and advisory division of Foreign
Policy, produced this issue brief, which was commissioned and
made possible with financial support from AstraZeneca. Editorial
control has been retained by FP Analytics.
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