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Start from the top: It is time to deliver on NCDs and 

mental health, from capitals to villages

The human toll of noncommunicable diseases (NCDs) 

is unacceptable. These diseases are the leading causes 

of death worldwide, and carry a huge cost that extends 

beyond health to trap people in poverty, deny them a 

life of dignity, undermine workforce productivity, and 

threaten economic prosperity. NCDs are also becoming 

an issue by creating enormous disparities of opportunity, 

wealth and power. Their impact on low- and lower-

middle-income countries is a key challenge. In all 

countries, the poorest and most vulnerable populations 

are those most at risk and the least likely to have access 

to the services they need to detect and treat NCDs.

It is also, however, a time of immense opportunity. 

Presidents and Prime-Ministers committed to “strengthen 

their commitment, as Heads of State and Government, 

to provide strategic leadership for the prevention and 

treatment of NCDs” during the third High-level Meeting 

of the United Nations General Assembly on NCDs which 

took place on 27 September 2018 in New York.

World leaders made this historic commitment because 

the responsibility for the NCD agenda can no longer be 

delegated solely to ministries of health. Many sectors, 

including finance, trade, agriculture, education and 

environment, have an impact on risk factors for NCDs, as 

well as on how governments and communities can tackle 

these, and therefore must be involved and coordinated 

for effective action. The political choice to ensure that 

the national universal health coverage  public benefit 

package includes NCDs and mental health services 

requires political leadership and responsibility at all levels.

The world is reaching an inflection point. This new 

publication explains that now is the time for government 

leaders to deliver on their time-bound promise to, by 

2030, reduce, by one third, premature mortality from 

NCDs through prevention and treatment, and promote 

mental health and well-being. Without significant 

investments now, 15 million people will continue to die 

each year from NCDs in the prime of their lives, between 

the ages of 30 and 70. And almost 800 000 people will 

die from suicide, the second leading cause of death 

among young adults. Most of these deaths tomorrow 

can be avoided by Heads of State and Government 

making smart political choices today.

The overarching message is optimistic. Almost 10 million 

premature deaths from NCDs can be avoided by 2025 

if governments decide, today, to implement the WHO 

“best buys” for NCDs, endorsed by the World Health 

Assembly in 2017. Doing so will prevent 17 million strokes 

and heart attacks by 2030 in the poorest countries, and 

generate US$ 350 billion in economic growth. Every 

US$1 invested in the proven interventions for NCDs will 

yield a return of at least US$7 by 2030. 

We have clarity of vision. This publication encourages 

Heads of State and Government to intensify efforts 

during the next 3–5 years to put their country on track 

to attain SDG target 3.4 on NCDs and mental health. 

This requires making bold political choices in the face 

of other interests.

Dr Svetlana Akselrod

Assistant Director-General

World Health Organization

FOREWORD
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EXECUTIVE SUMMARY

At the First and Second UN High-level Meetings on 

Noncommunicable Diseases (NCDs) in 2011 and 2014, 

the World Health Organization released Country Profiles, 

highlighting the latest data on NCDs in each WHO 

Member State. This third set of Country Profiles provides 

an update on each Member State, presenting key data on 

NCD mortality, risk factor prevalence, national systems 

capacity to prevent and control NCDs and existence 

of national targets based on the Global Monitoring 

Framework. Importantly, these profiles allow Member 

States to track their progress towards achieving the nine 

global targets, to be attained by 2025. 

These new Country Profiles reflect a broadened scope 

from “4 x 4”1 to “5 x 5”, to include mental health and 

environmental air pollution. For the first time the profiles 

include Member State-estimates for the number of lives 

which could be saved by 2025 by implementing the 16 

WHO “best buys”.

Global NCD burden remains unacceptably high. In 2016, 

NCDs were responsible for 41 million of the world’s 

57 million deaths (71%). 15 million of these deaths were 

premature (30 to 70 years).  Burden is greatest within 

low- and middle- income countries, where 78% of all 

NCD deaths and 85% of premature deaths occurred.   

Additionally, in 2016, suicide was responsible for almost 

800,000 deaths.  Risk of premature death from one of the 

four main NCDs has declined to 18% in 2016, a modest 

relative reduction of 6% from 2010.  By implementing all 

16 of the WHO “best buys” in all 194 Member States, a total 

of 9.6 million premature deaths could be avoided by 2025.  

Efforts must be focused on reducing risk factor 

prevalence. Whilst for some risk factors regional 

reductions in prevalence have been observed, progress 

is mixed. If trends continue, it is unlikely the global 

targets will be reached.  Key behavioural risk factors, 

including harmful use of alcohol, tobacco use, dietary 

behaviour and physical inactivity are presented in 

the profiles showing the latest country comparable 

estimates.  The level of alcohol consumption worldwide 

in 2016 was estimated at 6.4 litres of pure alcohol 

per person aged 15 years and over.  Consumption 

levels and trends vary across WHO regions.  Despite 

significant decline in recent years, the European region 

remains the region with the highest rate of alcohol 

consumption.  In 2016, over a quarter of adults (28%) 

aged 18 years and over were not meeting the WHO 

recommendations for physical activity. Prevalence of 

physical inactivity in high income countries was more 

than double that of low-income countries. Globally 

women are less active than men, and this is true for the 

vast majority of countries.  Worldwide, levels of physical 

inactivity have not decreased in the past 15 years and 

currently, the world is not on track to meet the global 

2025 target for reduced physical inactivity.  Population 

data on sodium consumption (salt) remains scarce and 

so recent comparable estimates were not available. 

Estimates from 2010 show that most people consume 

an average of 9 to 12 grams of salt each day-twice the 

recommended daily intake. The global prevalence of 

tobacco smoking decreased from 27% in 2000 to 20% 

in 2016.  While smoking among women remains under 

10% in most WHO regions,  one in three men currently 

1  “4x4” refers to the four main NCDs: cardiovascular diseases, cancers, diabetes and chronic respiratory diseases, and their four shared behavioural risk factors, namely harmful use of 
alcohol, tobacco use, unhealthy diet and physical inactivity.
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