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‘The poor health of the poor’ 

 
I want to take you out of this room for a moment. Image that you’re in a small room and 
across the table there sits a woman with her husband. The woman has visibly seen 
better days, the husband as well in fact. Growing up in an unsteady environment, some 
days just a snack to eat or nothing at all, people smoking and using alcohol and drugs 
all around her. She managed to get out of there, studied hard, found a job, she was 
doing well. But then it all caught up with her. First she got more tired every day, then it 
got harder and harder for her to breath. First unable to work, now in need of constant 
care. Her husband stepped up, but together with bearing the high load of medical bills, 
she finds herself back at the same circumstances she fought so hard to get out of.  
 
This is not some made up story to grasp your attention, these are stories we are 
confronted with every day.  
 
The poorest are especially vulnerable to several health risks. The social gradient of 
health within countries, and inequities between countries are caused by unequal 
distribution of power, income, goods, and services. And the consequences are 
immediately and visibly impacting people’s lives.  
 
Non-communicable Diseases cause 69% of deaths worldwide and they are not 
diseases of the rich. More than three-quarters of these deaths occur in low and middle-
income countries. Risk factors such as smoking, harmful alcohol use, unhealthy diets 
and physical inactivity tend to follow a social gradient, with people from higher 
socioeconomic status more equipped, educated and empowered to make healthier 
choices. Low-income countries have the extra burden of substantially higher levels of 
NCD risk factors that are typically associated with poverty, including use of biomass 
fuels and coal for cooking and heating and fetal and early childhood undernutrition. At 
the same time, as the story illustrated, poor health leads people to fall into poverty, 
unable to work, while having to bear the high load of their medical bills. This often leads 
to a vicious cycle, almost impossible to get out of, undermining social and economical 
development and threatening the achievement of the sustainable development goals. 
 
In March my organisation came together in a Youth Caucus on Noncommunicable 
diseases to highlight the importance of addressing the growing burden of NCDs in order 
to achieve the Sustainable Development Goals. We have two main point we would like 
to share with you today on the interlinkages between eradicating poverty and improving 
health.  
 
First, measures to prevent and control NCDs are financially sound and economically 
prudent. NCDs already pose a substantial economic burden; for the period of 2011-



	
	 	
	
2025, NCDs are projected to contribute a cumulative output loss of US$ 47 trillion. 
Investing in action to address NCDs however has the potential to dramatically curb the 
economic impact of these diseases in the future. Economic development therefore can 
serve as a cornerstone of reducing the impact of NCDs, recognizing both the 
importance of inequity in the burden of NCDs as well as the reduction of poverty. 
 
Second, Universal Health Coverage is key for ending the vicious cycle. Everybody 
should firstly be able to access health services, including promotion, prevention, 
treatment rehabilitation and palliative care, and secondly with minimal out-of-pocket 
expenses. To ensure access to medical facilities we call to develop policies and 
strategic implementation frameworks that focus on increasing the rural health workforce 
and a framework that supports the placement of health workers and the distribution of 
services worldwide and nationally. 
 
We are talking about our future here. And we, the 132 National Member Organisations 
of the International Federation of Medical Students’ Associations, representing the 
voices of 1,3 million future health professionals worldwide, are committed to advocate 
on behalf of our future patients and are committed to reducing the burden of NCDs. We, 
however, can not do this alone, will you stand with us? 
 

 


