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NCD Risk Factor Collaboration (NCD-RisC)

• Worldwide network of ~1,500 collaborators

• Pool and analyse comprehensive, population-based measurement data on cardio-

metabolic risk factors

• Collaboration with the World Health Organization

• Country results and visualisations at www.ncdrisc.org

http://www.ncdrisc.org/


NCD-RisC selected scientific outputs



Since launch of www.ncdrisc.org in 
April 2016

Total users 464,799

Total sessions 581,676

Total page views 1,758,956

Users (per day) 191

Sessions (per day) 239

Page views (per day) 723

63 countries have ≥1000 sessions

204 countries have ≥10 sessions

234 countries have at least 1 session

NCD-RisC policy and engagement outputs and outreach



• ~4,000 studies with measured height and weight on ~220 million people 

• ~2,200 studies with measured blood pressure on ~120 million people

• ~1,300 studies with measured biomarker of diabetes/blood lipids on ~110 million people

Data on height and weight:

• 197 countries had at least 1 study
• 187 countries had at least 2 studies
• 142 countries had at least 5 studies

• Half are nationally representative 
studies

Collating worldwide data on cardiometabolic risk factors



Underweight has decreased almost everywhere while obesity has risen

NCD Risk Factor Collaboration (NCD-RisC) Lancet 2024



NCD Risk Factor Collaboration (NCD-RisC) Lancet 2024
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A transition from underweight dominance to obesity dominance



An increase in the combined burden of underweight and obesity

NCD Risk Factor Collaboration (NCD-RisC) Lancet 2024
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Women

A repositioning of the epicentre of high blood pressure

Sub-Saharan 
Africa

Central Asia, the Middle East 
and North Africa

South Asia

East and Southeast Asia

High-income Asia Pacific

Oceania

High-income western

Central and Eastern 
Europe 

Latin America and the 
Caribbean

NCD Risk Factor Collaboration (NCD-RisC) Lancet 2017; Zhou et al., Nature Reviews Cardiology 2021; www.ncdrisc.org

http://www.ncdrisc.org/


Highly variable rates of hypertension treatment across the world

NCD Risk Factor Collaboration (NCD-RisC) Lancet 2021



A global diabetes epidemic that not necessarily tracks BMI

NCD Risk Factor Collaboration (NCD-RisC)
Unpublished results; not for citation, or any form of distribution or presentation



A global diabetes epidemic that disproportionately affects low- and middle-
income countries

Diabetes prevalence (women 18+ years)

Diabetes treatment (women 30+ years)

NCD Risk Factor Collaboration (NCD-RisC)
Unpublished results; not for citation, or any form of distribution or presentation



Regional variation in diagnosed and “screen-detected” diabetes by 
biomarker type

NCD Risk Factor Collaboration (NCD-RisC) Nature Medicine 2023



Eliasson et al., Diabetes Medicine 2002; Icks et al., Diabetes Research and Clinical Practice 2007



Sub-Saharan 
Africa

Central Asia, the Middle East 
and North Africa

South Asia

East and Southeast Asia

High-income Asia Pacific

Oceania

High-income western

Central and Eastern 
Europe 

Latin America and the 
Caribbean

A global convergence, and increasingly repositioning, of non-optimal 
cholesterol

Women (1980-2018)

NCD Risk Factor Collaboration (NCD-RisC) Nature 2020



• A consistent analysis of global data on 

cardio-metabolic risk factors that leverages 

a large amount of epidemiological data and 

statistical method

• Repositioning of global burden of cardiometabolic risk factors to low- and middle-income 
countries

• Variable trends and levels in subpopulations of countries

• Drivers behind the observed trends in risk factors are largely unknown

Summary
NCD-RisC is continuously expanding the database and 

updating the scientific analyses. Any studies with 

population-based data on weight, height, waist and hip 

circumference, diabetes, blood pressure, lipids, or 

markers for kidney/liver function and inflammation are 

invited to join NCD-RisC. Please talk to me or email 

ncdrisc@imperial.ac.uk



Worldwide collaborators of NCD-RisC

NCD-RisC core team

Funders

• Wellcome Trust for the creation of initial NCD-RisC database

• WHO, European Commission, US CDC, UK MRC, AstraZeneca Young Health 
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• Personal fellowship from Jameel Institute, funded by a donation from Community Jameel, 
at Imperial College London
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