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MESSAGE FROM
THE CO-CHAIRS

The 2030 Agenda for Sustainable Development, with its
pledge to leave no one behind, is our boldest agenda for
humanity. It will require equally bold actions from Heads of
State and Government. They must deliver on their time-
bound promise to reduce, by one-third, premature mortality
from noncommunicable diseases (NCDs) through prevention
and treatment and promote mental health and well-being.

Because many policy commitments are not being
implemented, countries are not on track to achieve this
target. Country actions against NCDs are uneven at best.
National investments remain woefully small and not
enough funds are being mobilized internationally. There is
still a sense of business-as-usual rather than the urgency
that is required. Plenty of policies have been drafted, but
structures and resources to implement them are scarce.

The challenge is not only to gain political support, but also
to guarantee implementation, whether through legislation,
norms and standards setting, or investment. We need to
keep arguing for NCDs and mental health to have greater
priority, but countries must also take responsibility for
delivery on agreed outputs and outcomes, as stated in
endorsed documents. There is no excuse for inaction, as
we have evidence-based solutions.

The WHO Independent High-level Commission on NCDs
was convened by the WHO Director-General to advise
him on bold recommendations on how countries can
accelerate progress towards SDG target 3.4 on the
prevention and treatment NCDs and the promotion of
mental health and well-being.

On behalf of all the Commissioners, we would like to express
our thanks to the many representatives from Member
States, nongovernmental organizations, private sector
entities, business associations, United Nations agencies,
academia, and other experts who have provided ideas and
advice to us over the course of the last few months.

The Commissioners have carefully considered all inputs
received, including those from a Technical Consultation
held in March 2018 and an open web consultation in May.

The recommendations are given independently by

the Commission for the consideration of the WHO
Director-General, Heads of State and Government, and
other stakeholders. This report is not intended to be an
exhaustive list of possible policy options and interventions.

The Commissioners represented rich and diverse views
and perspectives. There was broad agreement in most
areas, but some views were conflicting and could not

be resolved. As such, some recommendations, such as
reducing sugar consumption through effective taxation on
sugar-sweetened beverages and the accountability of the
private sector, could not be reflected in this report, despite
broad support from many Commissioners.

Nevertheless, as the first phase of the Commission’s work,
we are delighted to be able to present to the Director-
General a set of recommendations that we believe will help
accelerate action against NCDs.

There is no excuse for inaction, as we
have evidence-based solutions

Veronika Skvortsova
Minister of Healthcare
Russian Federation

Sauli Niinisto
President
Finland

Maithripala Sirisena Sania Nishtar

President Former Federal Minister,

Sri Lanka Government of Pakistan,
Founding President,

Tabaré Vazquez Heartfile

President

Uruguay



THE CHALLENGE IS NOT ONLY TO
GAIN POLITICAL SUPPORT, BUT ALSO
TO GUARANTEE IMPLEMENTATION,
WHETHER THROUGH LEGISLATION,
NORMS AND STANDARDS SETTING,
OR INVESTMENT.
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Recognizing the lack of adequate global progress in
combating noncommunicable diseases (NCDs) and the
very real possibility that Sustainable Development Goal
(SDG) target 3.4 will not be met, WHO Director-General
Tedros Adhanom Ghebreyesus established a new
Independent High-level Commission on NCDs in October
2017.

Five Co-chairs were appointed to lead the Commission and
21 eminent persons to serve as Commissioners, drawn
from all WHO regions, and with experience and expertise
from across government sectors, organizations of the

UN system, NGOs, the private sector, philanthropy, and
academia (Annex 1).

Dr Tedros asked the Commission to identify bold
recommendations to enable countries to curb the world’s
leading causes of death, and so extend life expectancy

for millions of people. He asked for recommendations on
how to intensify political action to prevent premature death
from cardiovascular diseases (stroke and heart attacks),
cancers, diabetes and respiratory disease, to reduce
tobacco use, harmful use of alcohol, unhealthy diets, and
physical inactivity, and promote mental health and well-
being.

Terms of reference for the Commission were published in
October 2017 Note that although the focus is on meeting
SDG target 3.4 (reducing premature mortality from NCDs),
the Commission also took into account the enormous
incidence of and untold suffering caused by NCDs and
mental health across the lifespan, especially the impact on
children and young people.

The Commission held two meetings by teleconference
and one face-to-face. In addition, at the request of the
Commission, a technical consultation was convened
to develop innovative recommendations for the
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Commission’s consideration. The consultation was
charged with providing an analysis of new, bold ideas and
innovative recommendations, aimed at the highest levels
of government. None of the resulting recommendations
provided were binding on the Commission. They were
provided solely for the Commission’s consideration in
formulating its recommendations. A report of the technical
consultation was provided to the Commission and posted
on the WHO website.?

The recommendations in this report are intended

for Heads of State and Government and policy-
makers across government sectors, as well as other
stakeholders, and as input towards the third High-level
Meeting of the UN General Assembly on NCDs.34

T http://www.who.int/ncds/governance/high-level-commission/NCDs-
High-level-Commission-TORs.pdf?ua=1.

2 http://www.who.int/ncds/governance/high-level-commission/HLC_
Final_report_of_the_Technical_Consultation_21-22_March_2018-
CORR1.pdf.

3 Inaccordance with paragraph 5b of the terms of reference of the
Commission available at http://www.who.int/ncds/governance/high-
level-commission/NCDs-High-level-Commission-TORs.pdf?ua=1.

4 http://www.who.int/ncds/governance/third-un-meeting/en/.
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BURDEN AND IMPACT
OF NCDS AND MENTAL

DISORDERS

NCDs and mental disorders currently pose one of the
biggest threats to health and development globally,
particularly in the developing world. Failure to implement
proven interventions is rapidly increasing health care
costs, and continued lack of investment in action against
NCDs will have enormous health, economic, and societal
consequences in all countries. WHO's global business
case for NCDs showed that low- and lower-middle-income
countries put in place the most cost-effective interventions
for NCDs, by 2030, they will see a return of $ 7 per person
for every one dollar invested.® Additional evidence has
shown that treatment for depression is also a good

investment, yielding USD $ 5 for every one dollar invested.

Billions of people around the world are affected by NCDs,
and at all stages of the life course, from childhood to old
age. The growing trend of population ageing has enormous
ramifications for the prevention and management of
NCDs. Further, many people will die prematurely as a result
of four NCDs—cardiovascular diseases, cancers, chronic
respiratory diseases, and diabetes. These four diseases
are largely preventable through public policies that tackle
four main risk factors: tobacco use, harmful use of alcohol,
unhealthy diets, and physical inactivity.

NCDs and risk factors are affected by poverty and social
determinants of health. The risk of dying prematurely from
a noncommunicable disease in a low or lower-middle-
income country is almost double that in high-income
countries. In 2011, world leaders noted with grave concern
the vicious cycle whereby NCDs and their risk factors
worsen poverty, while poverty, isolation, marginalization,
and discrimination contribute to rising rates of NCDs,
posing a threat to public health and economic and social
development.® The recently published Lancet Taskforce
on NCDs and Economics shows a strong connection
between economic growth and controlling NCDs. Poverty
contributes to the negative impact of NCDs.”

There are many other conditions of public health
importance that are closely associated with the four major
NCDs. They include other NCDs, such as renal, endocrine,

neurological, haematological, gastroenterological,

hepatic, musculoskeletal, skin and oral diseases and
genetic disorders; mental and substance use disorders;
disabilities, including blindness and deafness; and
violence and injuries. NCDs and their risk factors also
have strategic links to health systems and universal health
coverage (UHC), environmental, occupational and social
determinants of health, communicable diseases, maternal,
child and adolescent health, reproductive health, ageing,
and palliative care. Multi-morbidity is a key challenge.

Obesity, including in children, is increasing in all countries,
with the most rapid rises occurring in low- and middle-
income countries. Obesity is associated with premature

Billions of people around the world are
affected by NCDs, and at all stages of
the life course, from childhood to old
age. The growing trend of population
ageing has enormous ramifications
for the prevention and management of
NCDs.

5 “Saving lives, spending less: A strategic response to
noncommunicable diseases”. http://apps.who.int/iris/bitstream/
handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf?ua=1.

®  Paragraph 22 of A/RES/66/2 available at http://www.who.int/nmh/
events/un_ncd_summit2011/political_declaration_en.pdf?ua=1

7 The papers are available at: http://www.thelancet.com/series/
Taskforce-NCDs-and-economics
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onset of diabetes or heart disease, increased risk of

NCDs, and has the potential to negate many of the health
benefits that have contributed to increased life expectancy.
Governments need to accept primary responsibility

for taking action, along with other actors, to create an
enabling environment and to promote equitable coverage
of interventions to reduce unhealthy diets (high in sugars,
fats, and sodium) and physical inactivity to all age groups,
including integration within UHC. Childhood obesity, which
is a particularly serious and growing problem, must be
reduced, and social and economic determinants of obesity
need to be tackled.
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leading cause of death in young people. Dementia is
among the top 10 global causes of death. People with
severe mental disorders have a reduced life expectancy of
10 to 20 years, largely owing to untreated NCDs.

Although the number of premature deaths has risen in the
years 2000 to 2015, the probability of dying from any one
of the four major NCDs is declining. This is mainly a result
of two factors: a growing population aged 30 to 70 years,
and falling mortality in only two categories, cardiovascular
and chronic respiratory diseases. However, the global rate
of decline, 17% between 2000 and 2015, is still not enough
to meet the taraet of a one-third reduction in premature




