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Executive summary: 

A GLOBAL AGENDA TO RESPOND 
TO TODAY’S CRISIS, PREPARE 
FOR TOMORROW’S THREATS

The NCD Alliance has developed this Global 
NCD Agenda for Resilience and Recovery 
from COVID-19 with the aim of reaching 
policymakers seeking to build back fairer. 
We recognise that the pandemic is far 
from over and that responses to date 
have been inadequate, revealing failings in 
international solidarity and exacerbating 
inequalities. Nevertheless, the pandemic 
response provides an opportunity to 
learn lessons and ensure that innovations, 
resources, and technologies mobilised can 
also have a transformative impact to address 
noncommunicable diseases (NCDs) - the 
world’s most prevalent diseases, which each 
year cut short over 40 million lives and drive 
an estimated 100 million people into poverty. 

NCD action and investment must no longer 
be seen as an afterthought to infectious 
diseases and neglected within health services, 
but as fundamental to resilience, security, 
equity, and economic stability. Whether 
NCDs are addressed by future policy action, 
including discussion of an international 
pandemic treaty, will make or break the 
effectiveness of the pandemic response. 

This Global NCD Agenda for Resilience and 
Recovery from COVID-19 outlines win-win 
solutions to ensure all countries can recover 
stronger and embrace a safer, healthier 
future. The recommendations are intended 
to support leaders and decision-makers to 
step up equitable, cost-effective policy action 
and investment to strengthen population 
health and build more resilient health 
systems. This includes decision-makers in 
national governments, across all ministries 
and departments, leadership of public 
services including health systems, health 
workforce, international institutions, civil 
society, research institutions, philanthropy, 
and the private sector working to improve 
health and sustainable development.

The 12 recommendations outlined 
in this agenda are grouped into 3 
pillars, as illustrated opposite.

This Agenda is guided by the principles 
of equity, quality of care, and putting 
people first. The recommendations are 
informed by expertise from global health 
experts, including people living with 
NCDs and civil society organisations.

Acknowledgements: The NCD Alliance wishes to thank our members and the Our Views, Our 
Voices Global Advisory Committee for their invaluable inputs. We are grateful to members 
of the expert advisory group for their guidance and support: Sir George Alleyne, Director 
Emeritus Pan-American Health Organization, Barbados; Martin Bernhardt, Sanofi, Switzerland; 
Professor Agnes Binagwaho, Vice Chancellor, University of Global Health Equity, Rwanda; 
Richard Gregory, WHO, UHC2030, UK/Switzerland; Paula Johns, ACT+, Brazil; Fale Andrew 
Lesā, NCD Child, Samoa/New Zealand; Dr Andrew Schroeder, Direct Relief, USA; Dr Sudhvir 
Singh, the Independent Panel for Pandemic Preparedness and Response, New Zealand/
Norway. In addition, our thanks to Ademola Osigbesan from UNITAID for his review.
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#5Policy context: 

THE SYNDEMIC OF COVID-19 AND 
NONCOMMUNICABLE DISEASES

COVID-19 has shaken the foundations of health 
systems and economies worldwide and upended the 
understanding of what it takes to be prepared for a 
pandemic. The response in the countries thought to 
be best prepared for an epidemic was undermined 
by an underestimated threat, previously overlooked 
in health security rankings: noncommunicable 
diseases (NCDs). People living with NCDs have been 
at the epicentre of this crisis in low- and high-income 
countries alike. High prevalence of NCDs has caused 
increased mortality and morbidity in people with 
COVID-19, has put large sections of the population at 
risk and has destabilised health systems as a result. 
It has become indisputable that governments and 
global institutions are facing a syndemic, where 
the acute pandemic of COVID-19 is compounding 
the impacts of the chronic pandemic of NCDs.01 

With this crisis, we must utilise this 

window of opportunity to not work in 

siloes but collaborate on building up a 

stronger financed public health system where we 

must prepare to fight the health disparities and 

make a reasonably just society for all. Access to 

care for people living with NCDs is quintessential 

and must be integrated into the health systems 

to combat the double burden of diseases over 

the years. The adversities due to the pandemic 

really have jolted health systems and really involve 

the collaboration of civil societies and public 

health to work together to build back better.”

Participant in Our Views, Our Voices COVID-19 
and Build Back Better consultation, India.

Prior to the pandemic, fewer than 20 countries 
worldwide were on track to reduce premature 
NCD deaths by one-third by 2030, a commitment 
that governments made in 2015 as part of the 
UN Sustainable Development Goals (SDG3.4).02 
Governments’ longstanding inaction on NCDs has 
amplified the human and economic cost of COVID-19. 
The vast majority of the millions of people to date 
who lost their lives to or became seriously ill with 
COVID-19 had underlying health conditions, most 
commonly hypertension, cardiovascular disease and 
diabetes. Studies have estimated that 60-90% of 
COVID-19 deaths have been of people living with 
one or more NCDs.03 On top of the direct toll on 
health, the United Nations Development Programme 

estimates that the pandemic could push over 200 
million more people into extreme poverty by 2030.04 

Two categories of disease are interacting 

within specific populations—infection 

with severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) and an array of 

noncommunicable diseases (NCDs). These 

conditions are clustering within social groups 

according to patterns of inequality deeply 

embedded in our societies. The aggregation of 

these diseases on a background of social and 

economic disparity exacerbates the adverse 

effects of each separate disease. COVID-19 

is not a pandemic. It is a syndemic.”

Dr Richard Horton, The Lancet05

In addition, people living with NCDs are experiencing 
the collateral damage of the pandemic, due to 
severe disruptions to essential health services, as 
important elements of health systems including 
workforce have been redeployed to respond to 
COVID-19.06 The toll is still rising from postponed 
treatments for stroke, cardiovascular or kidney disease, 
delayed diagnoses for cancer, supply chain failures 
for lifesaving medicines such as insulin, suspension 
of rehabilitation, palliative care and mental health 
services (which were disrupted in 93% of countries 
reporting to WHO) and oral health services. But it 
is certain that the overall impact on health in every 
country will be far larger than that of the virus itself.

The Institute for Health Metrics and Evaluation (IHME) 
has estimated that, as of 13 May 2021, there have 
been 7.1 million deaths attributable to the pandemic.07 
This is more than double the reported number of 3.3 
million COVID-19 deaths. The difference is explained 
by several factors, including premature deaths 
due to delayed or deferred healthcare, increases 
in mental health conditions, and increased alcohol 
and drug use, as well as potential under-reporting.

Inequalities within and between countries are 
reflected in the burden of NCDs and are further 
highlighted by the differing toll of COVID-19 among 
different population groups. Both NCDs and COVID-19 
disproportionately affect people who are marginalised 
and discriminated against, due to deprivation, 
employment status, age, race or ethnicity. 08 
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Nearly half of countries repo�ed disruptions to one 
or more services for noncommunicable diseases

COVID-19 has brutally exposed entrenched inequity 
and injustice in all societies. People in deprived 
communities are also on the frontlines of the 
economic impact and faced with the toughest 
choices due to restrictions on movement, work 
and social interaction. These inequalities are 
being further exacerbated as governments and 
the international community fail to deliver an 
equitable COVID-19 response, not least regarding 
access to vaccines. International commitments to 
prioritise the most vulnerable and leave no one 
behind are not yet reflected in the response. 

It’s not just COVID-19 that is killing 

people, it’s underprivilege, it’s lack 

of access, it’s years of living with 

health conditions that haven’t been properly 

managed because of the colour of your skin, 

or your ethnicity, or your social group.”

Dr Mike Ryan, World Health Organisation

Figure 1: Global reported and excess COVID-19 deaths, 2020–2021, as of 13 May 2021. 

i  IHME: “Excess mortality is influenced by six drivers of all-cause mortality that relate to the pandemic and the social distancing 
mandates that came with the pandemic. These six drivers are: a) the excess COVID-19 death rate, that is, all deaths directly 
related to COVID-19 infection; b) the increase in mortality due to needed healthcare being delayed or deferred during the 
pandemic; c) the increase in mortality due to increases in mental health disorders including depression, increased alcohol use, 
and increased opioid use; d) the reduction in mortality due to decreases in injuries because of general reductions in mobility 
associated with social distancing mandates; e) the reductions in mortality due to reduced transmission of other viruses, most 
notably influenza, respiratory syncytial virus, and measles; and f) the reductions in mortality due to some chronic conditions, 
such as cardiovascular disease and chronic respiratory disease, that occur when frail individuals who would have died from 
these conditions died earlier from COVID-19 instead. To correctly estimate the excess COVID-19 mortality, we need to take 
into account all six of these drivers of change in mortality that have happened since the onset of the pandemic.”

Source: IHME Estimation of excess mortality due to COVID-19 | Institute for Health Metrics and Evaluation (healthdata.org) i

http://www.healthdata.org/special-analysis/estimation-excess-mortality-due-covid-19-and-scalars-reported-covid-19-deaths
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Recommendations: 

TRANSFORMATIVE PRIORITIES, POLICIES AND 
PUBLIC SPENDING TO BUILD RESILIENCE
Governments and international institutions have 
an opportunity to act on common drivers of the 
syndemic of NCDs and COVID-19. Over one quarter 
of the world’s population live with one or more NCDs 
which put them at higher risk from COVID-19..09

This can no longer be neglected in response and 
preparedness for future health threats. A key to 
recovering stronger is to keep populations in better 
health, by ensuring that NCDs are more effectively 
prevented, diagnosed, managed, and treated.  
This requires tackling the structural factors  

(socio-economic, environmental, commercial, political) 
underlying both COVID-19 and NCDs in every country 
and across all age groups. This includes poverty and 
inequalities, barriers to accessing quality healthcare, 
and the preventable harm caused by tobacco, alcohol, 
ultra-processed food and drinks, and pollution.

This agenda presents 12 policy recommendations 
under three pillars for transformative action: 
Governance, Prevention and Health Systems.

© Shutterstock

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30264-3/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30264-3/fulltext
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PILLAR 1 
Governance: Redefine 
priorities and  power and 
measure  what matters
The COVID-19 pandemic has illustrated 
the importance of whole-of-government 
responses. This entails Heads of Government 
and all Ministries and departments deploying 
coherent measures to contain the virus and 
mitigate its impacts, as far as possible, on 
all sectors, including health, social care, the 
economy, employment, education, and trade. 
The first set of recommendations presented 
here therefore focuses on how decision-
making and governance can be improved.

To serve communities in a more 
equitable manner and promote 

healthy societies, resilience must be 
developed with these communities and 
according to their needs. There can be 
no health systems resilience without 
community engagement across domains.”

The Independent Panel for Pandemic   
Preparedness and Response10 

If there’s one lesson we have 
learned from COVID, it’s the 

role of communities and civil society 
at the national and global level.”

WHO Assistant Director-General for Emergency 
Preparedness, Dr Jaouad Mahjour, addressing 
the 74th World Health Assembly, May 2021.

A Global NCD Agenda for Resilience and Recovery from COVID-19 | 7
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RECOMMENDATION #1

Include NCDs in COVID-19 response, 
recovery, and preparedness plans
National plans for response, recovery and 
preparedness should be designed around 
their community’s most pressing needs. 

In the UN General Assembly 2020 resolution on 
COVID-19, governments committed to “further 
strengthen efforts to address NCDs as part of 
Universal Health Coverage (UHC), recognising that 
people living with NCDs and those exposed to 
major risk factors are at a higher risk of developing 
severe COVID-19 symptoms and are among 
the most impacted by the pandemic”.11 To date 
however, only 16 countries have reported that NCD 
management in essential health services is included 
in national COVID-19 response and recovery plans. 

Responding to the community’s most urgent health 
needs requires resuming and seizing the opportunity 
to improve on NCD and mental health services – 
including prevention, screening, diagnosis, treatment, 
rehabilitation and palliative care – as a matter of 
urgency, in order to minimise further preventable 
suffering. Severe disruptions to NCD care, including 
screening and diagnosis, are significantly increasing 
the death toll during the pandemic. The disruptions are 
creating huge backlogs in numbers of people waiting 
for care, across all NCDs and mental health conditions.

Special consideration is required for marginalised 
groups and the most deprived populations, where 
risk factors for communicable diseases and NCDs 
are compounded. This includes 68 million people 
worldwide currently living in humanitarian settings, 
displaced by conflicts and natural disasters, such as 
communities acutely impacted by climate change. 
This is accompanied by rising demand for NCD care 
and mental health services and is projected to keep 
increasing. The needs of people living with NCDs 
in these settings requires international support 
for an improved response in primary healthcare 
within national health systems, including access to 
community health workers, diagnosis, treatment 
and medicines for chronic NCDs, as well as safe living 
conditions, nutritious food and good sanitation.

Inspiring examples:

Bahrain is recognised for linking action on NCDs into 

the national recovery plans, thanks to the engagement 

of the Director for NCDs at the Ministry of Health 

in their national COVID-19 response committee.

In Ghana, the President used several televised 

national addresses on COVID-19 to raise 

awareness of NCDs and major risk factors. 

#1
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RECOMMENDATION #2

Involve the community in decision-making
In order to understand people’s needs, 
community engagement must be enshrined 
in national response and recovery plans 
and in the development and outcomes of 
the pandemic treaty, requiring decision-
makers to include those at highest risk.12

This includes people living with chronic conditions, 
including NCDs, disabilities, HIV, TB and ‘long COVID’. 
Decision-makers must also consciously reach out to 
groups too often left behind: Older people, racial and 
ethnic minorities, Indigenous communities, people 
living in urban slums, rural or remote communities, 
small island developing states, and LGBTQ+ and other 
marginalised groups. Women are being particularly 
hard hit by the economic impacts of the pandemic 
and millions of children and youth are living with NCDs 
(for example, over 4.5 million children and youth 
are living with diabetes13). They must also be given 
special consideration in community engagement. 

The Independent Panel on Pandemic Preparedness 
and Response found that the most successful 
national responses to COVID-19 have been those 
which engaged with local communities to build 
resilient health systems, and to inform service 
delivery, decision-making and governance to meet 
communities’ needs.14 Governments committed at the 
UN High-Level Meeting on UHC in 2019 to establish 
social participation mechanisms for health decision-
making.15 However, engagement of communities and 
civil society is still insufficient. Recent trends in many 
countries to shrink civil society space provide fertile 
ground for mistrust, which threatens public health.

Engaging diverse groups across the community will 
increase buy-in to policy responses and decrease health 
inequalities within countries, and should be a cornerstone 
of recovery. The pandemic has demonstrated the vital 
importance of public trust. Lack of trust undermines 
policy responses and increases inequalities, by reducing 
adherence to public health guidance, hindering 
uptake of vaccinations, and dissuading people from 
seeking timely healthcare. Participation from across 
the community in decision-making is an essential 
foundation to embed trust, combat misinformation, 
and close the perceived distance between public 
authorities, health systems and the public. 

During the COVID-19 pandemic, many civil society 
organisations (CSOs) and health professional associations 
have stepped in to offer support to people living 
with NCDs where public services were not available, 
including home delivery of medicines, transporting 
people to hospital appointments, and offering 
advice and support. This should be supported by 
sustainable resources to work alongside governments 
in formulating and implementing response and 
recovery plans based on their experience. 

Inspiring examples:

NCD civil society and patient representatives in the 

Philippines, including Cancer Warriors Philippines, 

are represented on the national advisory council on 

medicines, and have been involved in emergency 

meetings on the COVID-19 response. 

In India, Blue Circle Foundation (member of Healthy 

India Alliance) mobilised volunteers to ensure that 

people living with diabetes were supported; for example, 

via dedicated helplines to seek advice, or to have 

essential medication delivered directly to their homes.

When health systems succeed we thrive; 

when they fail we pay with our lives. 

All health systems should prioritise the 

valuable inclusion of persons with lived experience 

with communicable and noncommunicable 

diseases in all health policy development 

and implementation, including the COVID-19 

response and Universal Health Coverage.” 

Our Views, Our Voices Global Advisory 
Committee member, Kenya

#2

GLOBAL CHARTER

The Global Charter on Meaningful Involvement of 
People Living with NCDs provides fundamental 
principles and common strategies for placing 
people living with NCDs and communities at 
the centre of the NCD response. Policymakers 
are encouraged to endorse the Global Charter, 
recognising that the voices of people living with 
NCDs, with communities and a strong civil society are 
an imperative to achieving health and development 
goals – at global, regional, national and local levels. 

https://ourviewsourvoices.org/global-charter
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RECOMMENDATION #3

Rethink the investment case for NCDs, 
putting a value on security and equity
International financing for the COVID-19 
response was mobilised too late and remains 
too little to provide the “dangerously 
underfunded” global public goods identified 
by the Independent Panel for Pandemic 
Preparedness and Response and the G20 
High-Level Independent Panel on Financing 
the Global Commons for Pandemic 
Preparedness and Response.16 The same 
could be said for NCDs, which remain the 
biggest causes of premature death and 
disability worldwide, but currently attract 
less than 2% of global health financing.17

The NCD Alliance supports the recommendations 
of the panels on global mobilisation of necessary 
financing to protect against pandemics, but 
emphasises that investments for the pandemic 
response must not create another disease-specific 
silo. A siloed approach risks further exacerbating 
inequality and inefficiency. Longstanding silos in global 
health, with funding and health workers restricted 
to certain disease responses or specific population 
groups, do not sufficiently recognise the cross-cutting 
benefits of investments in primary healthcare and 
NCD prevention. The pandemic brings home the 
overdue lesson that the same people affected by 
or at risk of infectious diseases also have broader 
health needs, including NCDs and mental health. 

Heads of Government, Ministries of Finance and 
international institutions should examine the 
investment case for making NCDs central to 
planning, considering the value of healthy, resilient 
and productive populations as an indispensable 
asset and of averted future health costs of both 
NCDs and infectious diseases. This investment 
case should guide domestic resource allocation, 
fiscal policies, development assistance, and 
specific international solidarity mechanisms such 
as the Health Systems Connector within the ACT-
Accelerator (Access to COVID-19 Tools), coordinated 
by Global Fund, World Bank and WHO.18

In light of the experience of the syndemic of NCDs  
and COVID-19, governments and international  
donors should accord a significantly higher value  
to the investment case for public health and NCD 
policies. The WHO set of recommended NCD 
interventions should be further strengthened  
and expanded, reflecting the value of improved 
security and resilience, and reduced inequalities  
in the cost-benefit analysis. Expansion to include  
policy recommendations to reduce air pollution  
and improve mental health is overdue and should  
be accelerated in light of the severe impacts of  
the pandemic on community mental health and  
in regions with poor air quality. The investment case  
for NCD prevention policies (including within other 
global health priorities such as maternal and child 
health, and people living with and at risk of HIV, TB or 
malaria) should also take into account wider health  
co-benefits and prevention of complications and  
co-morbidities, which dramatically increase the cost  
of healthcare and vulnerability to infectious diseases.19

Inspiring examples:

Bhutan is developing a national multisectoral action plan 

on NCDs, recognising the link between COVID-19 deaths 

and NCDs, and including consideration of fiscal measures 

on key risk factors for cardiovascular disease and diabetes.

Philippines has continued to increase the share of taxes 

raised from tobacco products during the COVID-19 

pandemic, with a share being earmarked to bolster 

capacity for UHC to reach the poorest communities.

India’s budget for the fiscal year that begins 1 April 2021 

more than doubles national healthcare and wellbeing 

spending to 2.2 trillion rupees (US $30.1 billion). It is 

allocated to develop capacity for primary, secondary 

and tertiary care, strengthen the National Center for 

Disease Control, and improve sanitation and air quality.
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We welcome the commitment to 

increase domestic financing and 

development assistance in achieving 

Universal Health Coverage. UHC is really far off 

because it doesn’t reach all people. There is a 

gap between commitment and action, until this 

gap between commitment made and action 

is closed, the world will continue to bear the 

burden of disabilities and deaths from NCDs.”

Our Views, Our Voices Global Advisory 

Committee member, Nigeria

Health systems should be reimagined 

in light of the pandemic… and better 

serve the purpose of preparing for and 

responding to anticipated (and unanticipated) 

future hazards and risks, and to produce healthier 

and more resilient societies. …Reconceptualising  

health systems means shifting future investments 

into these functions to strengthen health 

systems and prevent further fragmentation 

of competing parallel investments in health 

security and health promotion.”20 

Alliance for Health Policy and Systems Research

© Nina Robinson/Getty



12 | A Global NCD Agenda for Resilience and Recovery from COVID-19

#1
#2

#4
#3

#6

#7
#8

#10

#11
#12

#9

#5

#1
#2

#4
#3

#6

#7
#8

#10

#11
#12

#9

#5

RECOMMENDATION #4

Redefine how health security and 
pandemic preparedness are measured 
COVID-19 has demonstrated once again, 
following observations during the SARS 
and MERS epidemics, that people living 
with NCDs are at higher risk and people 
living with multiple NCDs are the most 
vulnerable during health crises. 

For example, systematic reviews and meta-analysis 
have demonstrated that people living with obesity 
linked to cardiovascular and metabolic conditions 
including hypertension and diabetes, have up to seven 
times higher risk of severe disease, hospitalisation 
and death from viral infections including COVID-19 
and influenza.21 22 Similarly, tobacco users are at 
higher risk of a number of NCDs, including cancer, 
cardiovascular disease and lung disease, and are 
found to be at higher risk of severe outcomes 
from COVID-19. People with gum disease also have 
more severe outcomes from COVID-19 and have 
up to nine times higher risk for death, four times 
higher risk for intensive care unit admission and 
five times higher risk for assisted ventilation.23 

To date, the International Health Regulations, WHO’s 
Health Emergencies pillar, and the Global Health 
Security Index have not considered the extent to which 
NCD prevalence exposes populations and economies 
to unnecessary risk. When aiming to strengthen health 
systems, governments have tended to focus either 
on a health security approach or a UHC one, but 
these should not be considered as mutually exclusive 
alternatives.24 Policymakers missed the opportunity to 
manage and mitigate the vulnerability to epidemics 
by acting on common risk factors, including NCDs, by 
providing UHC. While the World Bank and WHO have 
recognised population health as an economic asset 
in the concept of human capital, this has not gained 
widespread traction to shift the political mindset. 

As around half of NCDs are preventable via action 
on common risk factors (tobacco and alcohol use, 
air pollution, physical inactivity and consumption 
of unhealthy and ultra-processed food and 
drinks), governments, international institutions 
and preparedness rankings must recognise 
communities that are highly exposed to these risks, 
which increase vulnerability to future epidemics. 

It is therefore imperative to include NCD indicators 
in surveillance and periodic universal peer reviews 
of national pandemic preparedness and response 
capacities. Scoping is underway on how to integrate 
NCDs into updates of the Global Health Security Index 
and should also be incorporated into international 
assessments of preparedness being discussed in the 
context of a potential pandemic treaty. For example, 
the data reported to WHO under the NCD global 
monitoring framework can be used for this purpose. 
Where not already the case, NCD prevalence and risk 
factor data should be included in health management 
information systems to inform decisions on health 
systems strengthening and NCD prevention policies.

Inspiring examples:

In recognition of the connection between obesity 

prevalence and population risk of COVID-19, new policy 

action on obesity has been announced in the United 

Kingdom. In the UK, it has been found that over a 

third of COVID-19 hospitalisations can be attributed 

to lack of physical activity and excess bodyweight.25 

#4
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RECOMMENDATION #5

Redress conflicts of interest 
and power imbalances
The pandemic has accelerated recognition 
that imbalances in power and concentration 
of wealth continue to unduly influence 
decision-making. Putting short-term 
economic interests ahead of public 
health has cost lives and livelihoods. 

The inequitable access to COVID-19 vaccines, both 
between countries and between communities, shows 
that stronger international governance mechanisms 
are needed for fairer pandemic responses. In addition, 
environmental destruction and pollution continue 
unabated, which put the world at risk of further 
avoidable health security threats, including climate 
change, biodiversity collapse, transmission of zoonotic 
diseases and antimicrobial resistance. Each of these 
could trigger humanitarian and economic crises 
at an unprecedented scale. The development of a 
pandemic treaty offers an opportunity for improved 
governance to address health threats and mobilise 
both national and international resources for global 
public goods. The world must not return to business-
as-usual, but reset with health as the bottom line.

There are broader structural questions to address in 
relation to governance and planetary health. Case 
studies from all continents have demonstrated that 
health-harming industries – including ultra-processed 
food and drink, alcohol, tobacco, and polluters –  
have exploited the pandemic to gain unhealthy 
influence over consumers and decision-makers.26  
The pandemic demonstrates the urgency of redressing 
these power imbalances and an opportunity for 
dialogue with the public about better protecting their 
interests and responding to their health concerns. 

The political influence of industries and companies 
whose practices and products are harmful to health 
must be closely monitored and strictly limited. 
Governments must be empowered by better 
governance to reverse the regulatory ‘race to the 
bottom’ and put public health first, to close cross-

border tax loopholes, levy taxes on health-harming 
commodities and phase out health-harmful subsidies, 
including those which incentivise production and 
promotion of tobacco, alcohol, ultra-processed 
foods and drinks, and fossil fuels. The resulting 
revenues and savings should be used to build 
back fairer – for health protection and health-
promoting commodities and public services.

Inspiring examples:

The pandemic has catalysed solutions 
in the field of planetary health:

Proposed in the context of the pandemic, the European 

Union will adopt a legislative package to deliver on 

climate targets and become the first carbon neutral 

continent, noting “This decade is a make-or-break 

moment for delivering on our commitments under 

the Paris Agreement, in the interest of the health, 

wellbeing and prosperity of all.”27 The European 

Union institutions operate a Transparency Register 

to monitor and publish lobbying activities.28

In the Pacific Islands, efforts are being intensified to 

bring back traditional eating habits and reduce the 

consumption of unhealthy imported products. The 

government in Fiji for example began distributing 

seeds to residents during lockdown to ensure a secure 

supply of healthy food, in a country where only 16% 

of the population is aged more than 55 years due 

to premature deaths primarily caused by NCDs.

In Namibia, Zambia, South Africa and Sierra Leone, 

people living in urban slums are receiving support for 

local gardening and permaculture projects to promote 

nutritious food security and bolder livelihoods.29 

In Bogota, Paris and London, mayors are investing to 

increase the network of safe bicycle lanes to keep people 

active and reduce crowding on public transport. As a 

healthy side effect, this addresses two of the five major 

NCD risk factors – air pollution and lack of exercise.
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Those living with NCDs are particularly 

vulnerable. The full extent of this may 

be unknown, due to the many cases of 

NCDs that go undiagnosed. The prevention and 

control of NCDs therefore has a crucial role in the 

COVID-19 response. If the COVID-19 response 

is not adapted to encompass prevention and 

management of NCD risks, we will fail many people 

at a time when their vulnerability is heightened.”33

Dr Hans Henri P. Kluge, WHO Regional Director for Europe.
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PILLAR 2 
Prevention: Prioritise 
population health as a 
path to preparedness
A healthy population is the foundation for 
security, resilience, preparedness for health 
threats and economic development. It is 
therefore vital to invest in health promotion, 
NCD prevention, screening and diagnosis as 
part of the pandemic response, recovery and 
future preparedness. Increased attention 
to at-risk groups and closing the diagnosis 
gap is a major blind-spot to be addressed, as 
early diagnosis allows further complications 
and comorbidities to be prevented.30 For 
example, half of adults living with diabetes 
are undiagnosed and even in high-income 
countries only one in five people living 
with hypertension is under medical control. 
People living with hypertension, diabetes 
and/or chronic kidney disease experienced 
barriers to accessing care and worsening 
of symptoms during the pandemic, often 
coupled with significant loss of income 
and employment, and widening health 
and socio-economic disparities.31 32
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RECOMMENDATION #6

Pivot to prevention
The pandemic presents an imperative 
to reset and reorient policies to build 
back fairer, and smarter. Both COVID-19 
and NCDs represent devastating losses 
in human terms, and of countries’ most 
valuable resource – the ingenuity, creativity 
and productivity of their people. 

Leaders must shift their priorities to achieve 
healthier populations, accompanied by resources 
and political capital to invest in prevention of 
diseases. Recovery policies must achieve a step 
change to societies and environments that promote 
health and wellbeing. Much of what is needed 
is outside the remit of ministries of health, and 
involves economy, trade, environment, energy, 
transport, urban development, agriculture, and food 
systems, so leadership has to come from the top of 
governments. This includes implementing legislation 
and regulation which has proven cost-effective in 
preventing a range of NCDs – the set of evidence-
based WHO recommended interventions.34 

Maintaining and improving population health will 
guard against future health threats and reduce the 
costs of future health crises. Several of the major risk 
factors for NCDs increase the risk of severe illness 
and mortality from COVID-19, including tobacco use, 
unhealthy diet and insufficient exercise (overweight 
and obesity), and exposure to air pollution. NCDs 
have exposed countries to unnecessary risk during 
disease outbreaks, but many NCDs can be effectively 
prevented. Tobacco, air pollution and diet-related 
NCDs are now each estimated to cause around eight 
million premature deaths worldwide every year, 
with a further three million deaths associated with 
alcohol use. Most of this human and economic cost, 
including costly complications and comorbidities 
can be averted via tried-and-tested policies.35

In several countries, the pandemic has already 
catalysed important policy changes; for example, 
introduction of front-of-pack warning labels for 
unhealthy foods, supporting active transport in 
cities, levying higher taxes on tobacco and sugar-
sweetened drinks, bans on industrially-produced 

trans fats, restrictions on retail availability of 
alcohol, bans on advertising and selling junk food 
in schools, and measures to reduce air pollution. 

Inspiring examples:

Recognising a disproportionate number of COVID-19 

cases amongst overweight children and adults, the 

Mexican states of Oaxaca and Tabasco banned the sale 

of junk food and sugary drinks to unaccompanied under 

18-year-olds in 2020, with more states planning to follow 

suit. A Mexican nationwide front-of-packaging warning 

labelling law, modelled after one that had already been 

enacted in Chile, entered into effect in October 2020, 

requiring black stop signs on packages of foods high in 

added sugar, fats (saturated and trans fats), calories and 

added sodium. Nothing with black stop signs can be sold 

or promoted in schools, further protecting children.

Cambodia, Eswatini, Georgia, Jordan, Myanmar, Serbia 

and Sri Lanka have made particular mention of the 

importance and relevance of tobacco control measures 

and/or implementation of the Framework Convention 

on Tobacco Control in their national COVID-19 response 

and recovery plans. Some international bodies are 

developing new One Health and Planetary Health 

approaches including policies for NCD prevention; for 

example, WHO’s Manifesto for a Healthy Recovery36 

and the European Union’s Beating Cancer Plan37 which 

will address tobacco and alcohol as major risk factors. 
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RECOMMENDATION #7

Combat inequalities through 
better social protection 
Leadership is needed to turn the tide 
on inequality. A widening health gap 
has been brought to the fore by the 
inequitable impacts of COVID-19 on 
different socio-economic groups and 
communities.38 Disparities in healthy life 
expectancy for marginalised and deprived 
groups reveal disproportionate exposure 
to NCD risk factors and the structural 
barriers to health which have driven the 
syndemic of COVID-19 and NCDs. 

COVID-19 continues to aggravate the inequalities that 
put some people at higher risk in every crisis, whether 
an epidemic, conflict or the impacts of climate change. 
Four decades of experience in combatting HIV/AIDS 
have shown the way: Policy action, community support 
and international cooperation to close health gaps and 
leave no one behind is the only way to end epidemics. 

Governments and the global health and development 
community must identify the inequalities that largely 
determine who has access to healthy environments, 
and to health services and care which meet their 
needs, and who is denied and left behind. These 
barriers must be dismantled by laws, policies 
and social protection programmes designed to 
protect everyone, bringing everyone on board 
for the recovery. These include poverty, racism, 
discrimination, all forms of malnutrition (including 
overweight and obesity39,40), insecure employment, 
poor education and housing, and unsafe or polluted 
environments, as well as barriers to access healthcare.

Inspiring example:

The Welsh government has made a focus on fairness 

central to their recovery plans, producing the Welsh 

Health Equity Status Report initiative (WHESRi) 

entitled: Placing health equity at the heart of the 

COVID-19 sustainable response and recovery: 

Building prosperous lives for all in Wales.41

We cannot waste a moment in shaping 

a society without the vulnerabilities 

that hindered our COVID response.” 

Professor Sandro Galea, Dean of Boston 
University School of Public Health.

#7
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PILLAR 3 
Health systems: Fairer and  
fit for the future
Analyses of previous epidemics concluded 
that effective national health systems are 
the first line of defence. Health system 
resilience is defined as “the capacity of 
health actors, institutions, and populations 
to prepare for and effectively respond to 
crises; maintain core functions when a crisis 
hits; and, informed by lessons learned during 
the crisis, reorganise if conditions require 
it”.42 This definition applies in the context of 
unforeseen disease outbreaks and disasters, 
but also the epidemiological transition to 
NCDs becoming the major causes of death and 
disease throughout all regions of the world. 
The major disruptions to essential NCD services 
caused by COVID-19 worldwide has highlighted 
that the lessons from previous epidemics 
had not been learned by the international 
community nor reflected in national 
governments’ investments in health systems.
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Figure 2: Countries reporting disruptions to NCD services. 

Source: Second round of the national pulse survey on continuity of essential health services during the COVID-19 pandemic (who.int)
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Nearly half of countries repo�ed disruptions to one 
or more services for noncommunicable diseases

Preparedness for future health threats requires 
the ability of health systems to provide a swift 
surge response without putting the health of 
the wider population at risk. To enable this, 
health systems must be rebuilt stronger and 
fairer, on the foundation of comprehensive 
primary healthcare for all conditions, including 
NCDs which have historically been neglected.

COVID-19 has revealed the fragility of 
systems and capacities, and the longstanding 
under-resourcing of NCD essential services, 
public health, disease prevention and health 
promotion. Essential NCD services have been 
shown to lack resilience in almost all countries, 
indicated by severe disruptions to both routine 
and life-saving interventions, such as organ 
transplants or dialysis. Full services need to be 
urgently resumed. Governments must build 
back stronger and ensure that capacities are 
sustainably increased across the full continuum 
of care: health promotion, screening, diagnosis, 
treatment, rehabilitation and palliative care. In 
order to achieve this, governments will need to 
finally deliver on their previous commitments to 
health financing, health workforce and universal 

health coverage (UHC) and ensure social 
protection is in place to address the inequalities 
exacerbated by the pandemic. Health services 
often excluded from UHC must be integrated 
within the health system, including mental 
health, vision, hearing, and dental healthcare.

The global effort to respond to COVID-19 
offers a valuable opportunity for synergies for 
better health and equity across all conditions 
and across the life course, so that people 
are included from early childhood through 
adulthood. As national health systems respond 
and the international community is mobilised 
to rapidly develop and deliver diagnostics, 
therapeutics, vaccines and essential supplies, 
new approaches can be anchored to provide 
lasting benefits to make health systems fit 
for purpose to respond to community health 
needs. Health systems cannot become resilient 
or responsive without the inclusion of NCD 
services and treatment in basic care packages 
(such as the WHO ‘PEN’ package of essential 
NCD interventions), and unless they become 
inclusive of everyone who needs care.

https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS-continuity-survey-2021.1
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RECOMMENDATION #8

Integrate NCD services into the 
pandemic response and beyond
Health systems should adapt to support 
and manage the increased risks of 
infectious diseases and complications to 
people with known NCDs. Good practices 
developed during the pandemic can 
be maintained; for example, reducing 
health facility overcrowding and infection 
risk via patient triage, appointment 
scheduling, extended service hours and 
consultations across more locations, 
including community health centres. 

Innovations should be made permanent to reduce 
the need to visit healthcare facilities, by encouraging 
telehealth consultations, home visits by community 
health workers (including mental health and oral 
health), multi-month prescriptions and easier 
prescription refills, home delivery of medicines, 
and support for self-care. In many countries, 
regulatory frameworks will need to be put in place 
to ensure these approaches are safe, effective and 
sustainably resourced over the longer term.

The pandemic response also offers an opportunity 
to reconfigure health systems for early detection, 
diagnosis and care for NCDs, alongside other chronic 
conditions. The roll-out of large-scale contact with 
communities can be used for opportunistic screening 
to close the diagnosis gap for common NCDs 
such as hypertension, diabetes, chronic respiratory 
disease, chronic kidney disease, oral diseases and 
mental health conditions, as well as communicable 
conditions such as tuberculosis or rheumatic fever. 
This can also be used to raise awareness among 
people at increased risk of NCDs during COVID-19 
testing and/or immunisation programmes, particularly 
considering common risk factors including tobacco 
use and obesity. COVID-19 vaccination programmes 
could also be an opportunity to deliver vaccines 
for other viruses and infections, such as influenza 
and human papillomavirus immunisation for target 
populations. The latter would deliver on the targets of 
the Global Strategy to Eliminate Cervical Cancer.43

Inspiring examples:

In Bangladesh, district health information software 

used to monitor COVID-19 has also been customised 

to track the cervical cancer screening programme.44

In a number of countries, including Canada 

and Saudi Arabia, surveys and tools including 

applications have been deployed to monitor 

population wellbeing and mental health.45 46 

There has been particular outreach to population groups 

at higher risk of mental health conditions during the 

pandemic, including those shielding due to chronic 

health conditions in New York City47 or frontline health 

professionals, in countries including China, Singapore, 

Japan, Italy, Saudi Arabia and Switzerland.48

In Australia, new guidelines have been developed for 

screening of gestational diabetes during COVID-19.49

#8
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LINK TO NCDA/BBC STORYWORKS VIDEOS 
ON INTEGRATION OF NCD CARE

https://ncdalliance.org/turning-the-tide/home
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RECOMMENDATION #9

Strengthen health services and primary 
care at the community level
Lessons learned during the pandemic 
are strengthening the call for integration 
of NCDs into communicable disease 
programmes and UHC, on the basis 
of the WHO PEN50 package of 
essential NCD interventions in primary 
care and PEN-Plus51 at first-level 
hospitals in low-resource settings. 

The programmatic and funding silos in global 
health focusing on specific diseases or population 
groups must respond to the urgent need for 
broader strengthening of health systems on the 
basis of primary healthcare.52 53 The NCD Alliance 
has joined the Coalition of Partnerships for UHC 
and Global Health to work together across silos.54 
A new report from the World Bank outlines 
recommendations and offers support to governments 
in reforming the design and financing of primary 
care, integrated around patients’ needs, to “flatten 
the curve during health crises like COVID-19”.55

The pandemic has revealed fault lines between major 
urban centres and rural and Indigenous communities, 
including in gathering of mortality data in relation to 
the pandemic. This means that the true impact may 
still be far underestimated.56 Decentralisation of care 
has considerably advanced during the pandemic in 
many countries and should be further supported. 
Offering care at home or at the local level so people 
can seek timely care is more cost-effective, for 
patients, families and governments. When healthcare 
is provided locally, travelling requirements are reduced, 
thus limiting the spread of infectious diseases, to 
which people living with NCDs are more vulnerable. 

Inspiring examples:

Kenya aims to achieve UHC in 2022, including 

NCD prevention and care. The nation has already 

successfully piloted a UHC programme.

Investment in training of non-physician community 

health workers has proven effective for delivery of 

chronic care; for example in Rwanda, India, and Village 

Health Volunteers in Thailand.57 Community health 

workers enjoy high levels of trust, so governments should 

invest to ensure they can support awareness-raising 

in self-management of chronic conditions, adherence 

to public health guidelines and uptake of vaccination 

campaigns, while providing essential primary care 

services and monitoring local population health.

I would request more funding for the 

primary healthcare areas so that NCDs 

are prevented or diagnosed timely to 

avoid the devastating complications. I would 

request that there is even distribution and 

decentralisation of NCD care across the country 

so that all people can receive treatment within 

their home areas, as travelling to major cities 

is an economic burden to most families.” 

Our Views, Our Voices COVID-19 and Build Back 
Better consultation participant, Eswatini
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https://ourviewsourvoices.org/ncd-diaries
https://ourviewsourvoices.org/ncd-diaries
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RECOMMENDATION #10

Anchor innovations in data and 
deployment of digital technologies
Without reliable data, public health 
interventions are unlikely to succeed 
and be sustainable. In many countries, 
people living with NCDs were required to 
present a medical record to demonstrate 
eligibility for COVID-19 vaccination, 
but often did not have paperwork. 

In contrast, countries with national health insurance 
systems underpinned by health information 
infrastructure proved well-equipped for contract 
tracing, targeted risk communication and safety 
nets for vulnerable groups (including Vietnam, 
Costa Rica and the Indian state of Kerala58). The 
Africa Centres for Disease Control and Prevention 
(Africa CDC) launched a continent-wide COVID-19 
surveillance system and daily dashboard, supported 
by US CDC, to inform national responses.59

Population-wide COVID-19 testing and vaccination 
offers a valuable opportunity to update health records 
and national data and significantly improve NCD-UHC 
indicators and monitoring. High quality, real-time data 
regarding NCD prevalence, co-morbidities and risk 
factor exposure is lacking in most countries, and often 
is only available with a considerable time lag. Results 
of opportunistic screening should be recorded at 
the same time as pandemic response data in digital 
platforms tracking vaccination rollout, to improve 
NCD data sets to inform future decision-making and 
ensure timely follow-up and continuity of care. 

Significant leaps have been made during the 
pandemic towards the use of telehealth digital tools 
in healthcare, including those to support community 
health workers provide appropriate care and those 
to assist patients with self-management of chronic 
conditions.60 Capabilities and applications designed to 
respond during the pandemic should be maintained 
and the regulatory frameworks updated to secure 
patient data and protect privacy, for example apps 
to facilitate telehealth consultation and to renew 
electronic prescriptions. Policy-makers, health 
systems and technology providers however need 
to be mindful of exacerbating the digital divide – 

and ensuring that measures are inclusive of those 
without devices, telephone or internet access.

Inspiring examples:

In Kenya and Nigeria, COVID-19 has catalysed rapid 

progress in telemedicine, including online video 

consultations with health professionals, home monitoring 

of blood glucose and blood pressure which can be relayed 

to health professionals, electronic prescriptions for local 

collection or delivery, and electronic scheduling of tests, 

for COVID-19 as well as NCDs and other conditions.

In Bangladesh and India, contextual digital platforms 

for managing hypertension have enabled actionable 

reporting and improved patient management. The 

Simple application, supported by Resolve to Save Lives, 

an initiative of Vital Strategies, aims to dramatically 

increase the number of people with hypertension who 

have their blood pressure measured and controlled. 

The app is now used by around 3,000 public health 

facilities, including district hospitals and community 

health services, and over 750,000 patients.61 

#10
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RECOMMENDATION #11

Resolve bottlenecks in supply chains 
The necessity of international coordination 
of worldwide distribution of diagnostics, 
therapeutics, vaccines and essential supplies 
to respond to COVID-19 was identified early 
in the pandemic. A call from G20 leaders 
mobilised global health institutions and 
donors to establish the Access to COVID-19 
Tools Accelerator (ACT-A)ii, recognising 
that no one is safe until everyone is safe. 

ACT-A is built on competencies developed over decades 
– particularly in HIV, TB and malaria responses – and new 
financing mechanisms and tools are being established 
to deliver necessary supplies, with a focus on equity. 
The innovations developed should be designed to 
contribute more broadly to longer term health systems 
strengthening, in order to provide lasting benefits for 
resilience and preparedness. In particular, the Health 
Systems Connector within ACT-A remains under-
resourced and its potential untapped. Coordination 
around health systems strengthening should become 
a higher priority as the response progresses.

Accessible, equitable supply chains reaching all 
countries and communities should be recognised as 
a global public good and accorded higher priority 
during and after the pandemic response. While 
COVID-19 vaccines have been developed, trialled, and 
produced at unprecedented speed and quantities, 
innovation in supply chains has not kept pace and they 
have proven a critical bottleneck hindering equitable 
access between countries and communities. 

Prior to the pandemic, essential medicines and 
technologies (EMTs) for NCDs were already insufficiently 
available at health facilities in LMICs, where 85% of NCD 
deaths of people between 30-70 years old occur. This 
particularly affects the public sector, rural areas and lower 
levels of care, where NCD supplies are less available than 
those for acute illnesses. 62 Most LMICs are far off track 
for the WHO target to achieve 80 percent availability of 
essential NCD medicines and technologies in the public 
and private sectors by 2025. Ground-breaking progress in 
the distribution of diagnostics, therapeutics and vaccines 
for COVID-19 therefore also offers significant potential 

for NCDs. Synergies should be explored for diagnostics, 
testing programmes and data collection, to close the gap 
in NCD diagnosis and increase understanding of at-risk 
groups for COVID-19 and other infectious diseases.

Supply chain at the scale required for global population 
vaccination programmes appears to fall between the 
cracks between governments, programmes implemented 
by international institutions and civil society organisations, 
and logistics companies. International resources, capacity-
building and technical assistance are urgently needed to 
tackle supply chain barriers and ensure COVID-19 vaccines 
reach every community. The No Empty Shelves initiative 
had already demonstrated that weak supply chains 
are a major barrier to access for NCD care in LMICs.63 
With EMTs for diabetes as an example, several critical 
barriers were identified in national public health supply 
chains: the need to improve quantitative forecasting 
and supply planning processes for EMTs, strengthen 
procurement capacity, support public authorities to 
more effectively negotiate purchase prices and limit 
mark-ups along the supply chain, and investigate 
feasibility of pooled procurement for NCD products. 

In particular, challenges in the rollout of the ACT-A 
vaccine pillar, COVAX, have laid bare the absence of 
effective temperature-controlled supply chains, or cold 
chain, for most of the world. Cold chain improvements 
should be designed to deliver co-benefits for NCDs; 
for example, for a safe and quality-assured supply 
of insulin. However, to enable cold chain expansion, 
innovation will be needed to reduce and mitigate 
the significant climate impacts of refrigerants. 

Huge gains could be made in LMICs for population 
health and health systems strengthening by realising 
synergies with the ACT-Accelerator to tackle longstanding 
supply chain barriers for NCD EMTs (including the 
essential medicines list for children), while engaging 
local communities to ensure adaptation to local needs.

Inspiring examples:

In Ghana and Rwanda, on-demand aerial delivery of urgent 

medical supplies to hospitals and health centres has been 

trialled in recent years with the aim of facilitating last 

mile delivery in areas where transport by road is slow.64 

#11

ii  ACT-Accelerator partners: the Bill & Melinda Gates Foundation, CEPI, FIND, Gavi, The Global Fund, Unitaid, Wellcome, 
WHO, World Bank, plus UNICEF and PAHO as delivery partners for COVAX, the vaccines pillar.

https://www.gatesfoundation.org/
https://cepi.net/
https://www.finddx.org/
https://www.gavi.org/
https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
https://unitaid.org/
https://wellcome.ac.uk/
https://www.who.int/home
https://www.worldbank.org/
https://www.unicef.org/
https://www.paho.org/en/covax-americas
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RECOMMENDATION #12

Facilitate and support local production 
of essential NCD medicines
In addition to international supply chain 
innovations, COVID-19 has reinvigorated 
high-level discussion of local production of 
medicines and vaccines in LMICs. The World 
Health Assembly in May 2021 adopted a 
resolution on local production,65 followed 
by political discussions on expanding 
manufacturing capacity. The WHO-
convened World Local Production Forum 
aims to achieve alignment in the production 
of health products as safeguards to protect 
national, regional and global security.66 

While vaccines are complex to produce, it has been 
proposed that relatively simpler essential medicines 
for NCDs could be produced in LMICs, as a gateway 
to develop permanent infrastructure, production 
facilities, workforce skills and necessary regulatory 
frameworks, which could be used to respond to 
future epidemics as needed. Feasibility and cost-
effectiveness should be examined regarding the 
development of production capacity in LMICs for 
essential NCD medicines based on community needs, 
such as insulin, blood glucose lowering medications, 
opioids for pain management, medication for 
hypertension, Benzathine penicillin G (BPG) to prevent 
rheumatic heart disease, etc. Safety, quality and 
efficacy would need to be assured. For this solution 
to deliver for smaller countries, including small island 
developing states, regional approaches should be 
explored. Capacity building would be needed for 
regional supply chains and last-mile distribution. The 
potential for LMIC production of NCD medicines 
as the starting point to install, develop and scale up 
necessary infrastructure and capacities, should be 
considered in negotiations for a pandemic treaty.

Inspiring example:

South Africa has become the first country to secure 

an agreement to host a technology transfer hub to 

produce mRNA vaccines, with guidance from Africa 

Centres for Disease Control and Prevention.

People-centred policy is the need of the 

hour. […] Together, we must reduce NCD 

risks and ensure all people have access 

to quality care and treatment that is equitable, 

comprehensive and affordable. Every opportunity 

must be grasped, and every innovation 

harnessed. No one can be left behind.”67 

Dr Poonam Khetrapal, WHO Regional 
Director for South-East Asia
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