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Can we turn the tide on NCDs in 2025?
In 2011, the UN Political Declaration on Non-
Communicable Disease (NCD) Prevention and Control 
announced a target date of 2025 to reduce rates of 
premature mortality from cardiovascular diseases, 
cancers, chronic respiratory diseases, and diabetes by 
25%—the so-called 25 × 25 goal. 10 years later, the 
global probability of prematurely dying from one of 
those targeted NCDs had improved by only 1·5%. NCDs 
are the leading causes of premature death and disability 
worldwide, estimated in 2021 to be responsible for the 
deaths of 17·3 million people and nearly 80% of all years 
lived with disability before the age of 70 years. Three UN 
high-level meetings on NCDs have been convened to 
formulate action plans and intervention packages but 
have failed to galvanise the action needed to meet the 
25 × 25 goal. WHO reports that no countries will achieve 
the original 2025 targets, and only 14 are on track for 
the one-third reduction in NCD premature mortality 
rates by 2030 included in Sustainable Development 
Goal 3.4. There is, therefore, concern about whether 
a fourth high-level meeting on NCDs, convening this 
September, will have the impact on health that is so 
desperately needed. 

The basic arguments for action on NCDs are well-
established and undeniable. First, NCDs cause a huge, 
inequitable health burden. The NCDs originally targeted 
in 2011 remain responsible for 80% of all premature 
NCD-related deaths. Progress has been slow and uneven, 
with the greatest share of gains made in high-income 
countries, despite 86% of all premature NCD mortality 
occurring in low-income and middle-income countries. 
The most burdened populations also represent the 
greatest opportunities for improvement. Second, the 
most common NCDs are also the most preventable. Of 
the 183 million years of life lost to the 36 most common 
cancers in 2020, 68% might have been prevented, as well 
as 80% of premature heart disease, stroke, and diabetes, 
which together accounted for 208 million years of life lost. 
Risk factors for NCDs are modifiable and often present 
comorbidly—for example, hypertension, obesity, and 
hyperglycaemia. NCDs need not be the killers they are.

Furthermore, evidence-based interventions for 
prevention are available, and it makes economic sense 
to implement them. The NCD Countdown 2030, a joint 
initiative supported by The Lancet, NCD Alliance, and WHO. 

provides accountability on the NCD targets. It estimated 
that the most efficient packages of health interventions 
necessary to reduce premature NCD mortality by a 
third—such as aspirin for suspected acute coronary 
syndrome, cervical cancer screening and treatment, and 
transfat elimination policies—will cost US$18 billion 
invested annually up to 2030. This investment would save 
39 million lives and provide an estimated net return of 
$2·7 trillion. An estimated $3·7 trillion could be generated 
from a 50% tax increase on the prices of tobacco, alcohol, 
and sugary beverages. Such taxes would also generate 
additional health-care savings by reducing consumption 
of harmful products. Programmes to improve access to 
basic medical care, such as the China Rural Hypertension 
Control Project, have shown how modifications can be 
successfully implemented, even in low-resource settings. 
Given this evidence, the failure of governments to act 
on NCDs is both practically short sighted and morally 
indefensible. Why, then, does inaction persist? 

The most common risk factors for NCDs are influenced 
by commercial determinants of health. The Global Burden 
of Disease study estimated that in 2019, 41% of all NCD 
deaths—approximately 19 million people—could be 
attributed to just four commercial products: tobacco, 
alcohol, ultra-processed foods, and fossil fuels. Some 
of the largest multinational corporations in the world 
depend on profits from these products and devote 
tremendous resources to lobbying, marketing, and legal 
intimidation to interfere in efforts to regulate them and 
undermine science discouraging their consumption. 
Increasing taxes on these products has been shown to 
effectively reduce risky consumer behaviour, while raising 
funds to expand health-care resources, but such taxes face 
strong political headwinds. The perception of NCDs being 
the result of personal choice and individual weakness 
rather than the product of a predatory and harmful 
environment constructed to maximise commercial gain 
continues to persist.

Making headway on any global health issue is never 
easy. If the 2025 high-level meeting on NCDs is to 
achieve lasting progress where previous efforts have 
failed, it will have to find a way to confront and overcome 
the pernicious influence and lobbying of industries 
that continue to undermine any efforts of the health 
community.   

For more on premature 
mortality from NCDs see 
https://www.who.int/data/gho/
data/indicators/indicator-details/
GHO/probability-of-dying-
between-exact-ages-30-and-70-
from-any-of-cardiovascular-
disease-cancer-diabetes-or-
chronic-respiratory-(-)

For more on the burden of NCDs 
see https://vizhub.healthdata.
org/gbd-results/ 

For more on WHO’s reporting 
on NCDs see https://www.afro.
who.int/sites/default/files/
ISD22/International%20
Strategic%20Dialogue%20
Meeting_Concept%20Note_
final_23032022.pdf

For more on the NCD 
Countdown see https://www.
thelancet.com/ncd-
countdown-2030 

For more on the potential 
impact of health taxes see 
Comment Lancet 2024; 
404: 1905–07 

For more on the commercial 
determinants of NCDs see 
Series Lancet 2023; 
401: 1194–213 
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