Trends in cardiometabolic diseases and their 1 Es
risk factors in South Africa 1998-2017

Beatrice Nojilana'’, Annibale Cois’?, Rifgah A. Roomaney’, lan Neethling’, Richard Matzopoulos'3, Pam Groenewald', Debbie Bradshaw'-

"Burden of Disease Research Unit, South African Medical Research Council, Cape Town, South Africa.
2 Division of Epidemiology and Biostatistics, School of Public Health, University of Cape Town, Cape Town, South Africa.
3 Division of Public Health Medicine, School of Public Health, University of Cape Town, Cape Town, South Africa.

South Africa has experienced mixed trends in cardiometabolic diseases and their risk factors, with notable gender differences. The overall trend
is influenced by males, who have a higher prevalence of drinking and binge drinking. Despite this, premature mortality from cardiovascular
diseases, began declining in 2003, possibly due to reduced tobacco and alcohol use, increased physical activity levels, reduced sodium intake
and some improvement in the control of hypertension. However, diabetes mortality has risen, likely linked to increasing obesity rates. Timely
population-based data are needed to track the country’s efforts to prevent and control non-communicable diseases (NCDs).
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Strategic Plan for NCD Prevention and Control 2022-
2027. Monitoring population trends in risk factors such
as sodium intake and levels of blood sugar control
among diabetics, is crucial to track progress and
assist in setting priorities to address cardiometabolic
conditions and reduce premature mortality.
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* No national data available to track diabetes control
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