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Tackling NCDs is a recognized global priority, with the Sustainable Developmental Goal 3.4.1 monitoring the probability of dying from NCDs among
those age 30 to 70 years of age’. Noncommunicable diseases (NCDs), including heart disease, stroke, cancer, diabetes and chronic lung disease, are
collectively responsible for 74% of all deaths worldwide. More than three-quarters of all NCD deaths, and 86% of the 17 million people who died
prematurely, or before reaching 70 years of age, occur in low- and middle-income countries?. The aim of this study is to determine the trend of

probability of dying from NCDs in Malaysia.

Mortality data from 2017 to 2021 was obtained from Department of Statistics Malaysia. Mortality from
NCDs included deaths due cardiovascular diseases, diabetes, cancers and chronic respiratory diseases,
e among those 30 to 70 years of age. The mortality counts included in this study includes medically certified

deaths as well as non-medically certified deaths, with estimation of cause of deaths carried out using
Cause Specific Mortality Fraction (CSMF) from Verbal Autopsy.
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The trend of probability of dying from NCDs was forecasted to 2030 using regression models.

The probability of dying from NCDs was seen to have a decline from 2017 to 2019, from 20.0% to 18.8%, with a sharp drop due to the COVID-19
pandemic. The rates were seen to rebound to 19.4% in 2021. Despite the decline, the probability of dying from NCDs is expected to rise in the
following years, to 19.4% in 2025, and 20.0% by 2030, driven by increases seen in cancer and diabetes deaths, as well as a high and sustained figures
expected in cardiovascular deaths.
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The probability of dying from NCDs between the age of 30 to 70 in Malaysia remains high, and expected to rise in the coming years. Malaysia
reports a higher rate compared to our neighbors Thailand (13.7%) and Singapore (9.5%), but still lower compared to Indonesia (24.8%) and
Philippines (24.5%).

The increased probability of dying from NCD among the younger age group highlights the urgent need to strengthen the health screening
programs in Malaysia. Focus needs to be given to the working age group, through workplace interventions, to combat this rising problem. Action
must be focused towards cost effective interventions3. Priority needs to be given to tobacco control, as well as salt reduction, promotion of health
diet and physical activity, reduction of harmful consumption of alcohol as well as ensuring access to essential drugs and healthcare to reverse the
trend of NCD mortality in Malaysia.

Even though there has been much work done locally as well as internationally to frame the challenges and solutions
to combat NCD in Malaysia, but implementation processes and their applicability remain challenging*. NCD
responses need to be adapted to local contexts, to maximize the benefit as well as ensure a healthy population and
reduce the rising risk of mortality from NCD among the young and productive adults in Malaysia.
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