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Abstract

Keywords

Noncommunicable diseases (NCDs), such as cardiovascular diseases, cancers,
diabetes and chronic respiratory diseases, remain the leading cause of death and
disability in the WHO European Region. Approximately 1.8 million deaths annually
are avoidable, with 60% preventable through reduced exposure to risk factors and
public health interventions, and 40% treatable with timely and high-quality health
care. While premature mortality has decreased since 2010, progress was significantly
disrupted by the coronavirus disease pandemic. Progress towards many global
targets has been made, but in all cases (except suicide mortality and alcohol use)
it is not sufficient to meet agreed targets by 2025 and 2030. Inequalities between
sexes and countries have decreased for mortality and air pollution, but increased
for tobacco use, obesity, raised blood pressure and diabetes. The report notes that,
in order to tackle NCDs and address the commercial, social, environmental and

digital determinants of health, there is a need for accelerate ltisectoral whole-of-

government and whole-of-society action, integrated s, enhanced preventive

measures and strengthened health systems.
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Foreword

Noncommunicable diseases (NCDs) remain the leading cause of death and disability
in the WHO European Region. One in five men and one in 10 women in the Region
die before the age of 70 as a result of cardiovascular diseases, cancer, diabetes or
chronic respiratory diseases. Despite decades of advancement, recent years have
seen unprecedented challenges, with progress towards reducing premature NCD
mortality stalling or reversing. This report delivers a timely and much needed data-
driven assessment of current trends in NCD mortality and risk factors, highlighting

setbacks and opportunities for renewed action.

The COVID-19 pandemic exposed vulnerabilities i tems and demonstrated

the more ambitious 2030 i ment Goal at risk.

This report shows that : i ors have declined, others, such as
i equalities across countries and
or tailored, equitable approaches. The

e, with avoidable deaths costing over US$ 0.5 trillion

rtheless making notable progress, demonstrating that strong political will,
prehensive prevention policies and high-quality health systems can deliver

life-saving results.

For the first time, we now report on avoidable mortality from NCDs, broken down
into preventable and treatable mortality. Around 60% of NCD deaths are linked to
causes that are avoidable by implementing effective public health interventions
or modifying risk factors such as tobacco and alcohol use, unhealthy diets, and
physical inactivity; the remaining 40%, meanwhile, are due to causes that can be
avoided through effective treatment.

These deaths are not inevitable. With intensified prevention efforts, improved
access to treatment and comprehensive coordinated efforts across governments,
sectors and communities, we can turn setbacks into solutions. To measure the

impact of our actions, we need timely, reliable data.



With the 2025 United Nations Fourth High-Level Meeting on NCDs and mental health
and the Second European Programme of Work, we have two pivotal opportunities
to renew political commitment, set achievable targets and scale up implementation

of quick buys that deliver measurable public health impact within five years.

At the WHO Regional Office for Europe, we remain committed to supporting
countries. We urge governments, communities, civil society and partners to seize

this opportunity to advance health, build resilient societies, strengthen economies

and deliver on the promise of longer, healthier lives.

Our message is clear. There are no more exeuses. the knowledge and
nd hold ourselves
of public health;
red future.

this is a matter of justice, security a eness,and a

Dr Hans Henri P. Klug
WHO Regi irector fi
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AQG air quality guidelines

CIs Commonwealth of Independent States
COVID-19 coronavirus disease
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Glossary of key terms

Avoidable
mortality

Deaths occurring before 75 years of age from causes
that are either preventable or treatable. It can be further

divided into preventable and treatable mortality.

Premature NCD
mortality

Unconditional probability of dying between ages 30-69
years from four major noncommunicable diseases (NCDs):

cardiovascular diseases, cancers, diabetes and chronic

respiratory diseases [ICD-10 (I ional Classification

of Diseases, 10th revisio ing causes of death

are avoidable through effective public health
entions, including immunizations, or linked
odifiable risk factors (such as tobacco, alcohol,

unhealthy diet and physical inactivity).

Deaths occurring before 75 years of age from causes that
can be avoided through access to timely and effective

health-care interventions.




—o]  Key messages

Progress towards targets derailed by the coronavirus pandemic

Noncommunicable diseases (NCDs) continue to be the main driver of death and
disability in the WHO European Region. Currently, every fifth man and every 10th
woman are dying before the age of 70 as a result of cardiovascular diseases (CVDs),
cancers, diabetes or chronic respiratory diseases. This report reveals for the first time
that progress towards reducing premature mortality from NCDs was disrupted during
the coronavirus disease (COVID-19) pandemic. As a result, the WHO European Region
ction in premature
Development Goal (SDG)

is no longer on track to achieve the regional target of a 259
mortality from NCDs between 2010 and 2025. The Sustai

— premature mortality target is more ambitious, a ely that it will be met.
The pandemic also disrupted policy imp option of WHO best
buys increased steadily until 2019 nificant variation
remains in policy implementation a ighlighti t every country

has room for improve

efore 75 years of age from causes that are
ive public health services or treatable with appropriate
illion avoidable deaths from NCDs in the WHO European
% are due to preventable causes, meaning that they are
pdifiable risk factors and low vaccination coverage, while the remaining
o0 treatable causes. In high-income countries, rates of treatable deaths
similar, but preventable deaths vary more, showing that prevention efforts are

even and need strengthening.

ﬁ } Cost of avoidable mortality is high
9 Avoidable mortality from NCDs in the WHO European Region imposes a significant cost
T,} E@ of productivity loss (CPL), totalling US$ 514.5 billion annually. Over 60% of this cost
—
'

is caused by preventable mortality, with cancer mortality accounting for the largest
—_— share. Prevention remains chronically underfunded despite offering high returns.

Risk factors are on the decline but not fast enough to meet
most targets

While levels of most risk factors have been declining in the WHO European Region
since 2010, they remain high and declines are too slow to meet the targets. Notable
exceptions to this are rising rates of obesity and diabetes, and insufficient physical

activity, which has stagnated.

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact
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Mortality inequalities are declining, but risk factor gaps
increasing

Since 2010 the inequalities between countries have decreased significantly for
premature mortality, as well as for preventable and treatable mortality. Nevertheless,
substantial inequalities remain, largely driven by excess CVD and male mortality,
as well as by differences between eastern and western parts of the WHO European
Region. Rising inequalities between countries in tobacco use, high blood pressure,
obesity and diabetes prevalence are also concerning.

Ambitious but achievable targets should be set, and data and
monitoring strengthened

Reliable and timely data are key to measuring real progress and holding everyone
accountable. As we approach 2030 and look towards 2050, it is vital to revise NCD

targets and strengthen the data systems that track progre w targets should be

ambitious yet achievable, grounded in the best-per g countries’ results and

reflecting the need for upward convergence. We i in better data and data

Comprehensive action on
required for succg

ively tackling NCDs will play a key role in improving competitiveness by increasing
Uman capital and decreasing cost. One of the lessons from the COVID-19 pandemic
istheimportance of a dual-track approach, ensuring an effective emergency response
while maintaining essential health services delivery. For this reason, it is essential to
include NCDs and mental health in emergency preparedness, response and recovery
plans, as has been done in the new WHO European strategy Preparedness 2.0.

Act now: with bold action 2030 targets are still within reach

With rapid scaling of effective policies, the 2030 targets can still be reached. The 2025
Fourth High-Level Meeting of the United Nations General Assembly on the prevention
and control of NCDs and the promotion of mental health and well-being and the Second
European Programme of Work are pivotal opportunities to reimagine the European
response to NCDs. Strong political commitment from all stakeholders, innovation,
and implementation of quick and other best buys, as well as their enforcement, are
essential to reduce NCDs, protect health and promote sustainable development to

ensure years lived longer are lived in good health.

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Introduction

Noncommunicable diseases (NCDs), such as cardiovascular and respiratory diseases,
cancers and diabetes, in addition to mental health conditions, substance use
disorders and neurological conditions, are the main causes of ill health in the WHO
European Region. In 2019, prior to the COVID-19 pandemic, these conditions caused
90% of deaths and 85% of years lived with disability in the Region. Even as deaths
from COVID-19 peaked in 2021, NCDs still accounted for 74% of deaths and 85% of
disability (1). Annually, NCDs caused 2.5 million premature deaths (deaths occurring
below 70 years of age), or 83% of all such deaths in the Re: 0.1, prior to the COVID-19
pandemic. This is comparable to all reported COV'!T- .5 c 2aths for all ages over the
four-year period 2020-2024 (2). Two thirds =7 ('eaths from t12se conditions can be
attributed to a handful of risk factors, ir ¢ Lding tobacco and ¢ |cahol use, unhealthy
diet, insufficient physical activity, ove vreight and ©hesity, and rai<=d blood pressure,

lipids and glucose, as well as air pollution /-

V=
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In addition to the health effects of NCDs on morbidity and mortality, NCDs incur

(— enormous social and economic losses (4). It is estimated that NCDs will incur costs

of US$ 37 trillion globally between 2011 and 2030 (5). This is particularly pertinent

to countries of the WHO European Region, whose NCD burdens are among the

highest in the world (I). It is thus incumbent on countries to take action to reduce
NCD morbidity and mortality as expeditiously as possible. At the same time, NCDs
accounted for only 2.1% of global developmental assistance for health in 2022, with
a decrease of 34% since 2020 (6).

This report presents the key policy messages of the WHO Regional Office for Europe’s
more detailed 2025 NCD trends report (7), which describes the current situation
regarding NCD risk factors and disease groups across the WHO European Region,
identifies the trends and trajectories of NCD indicators against the various targets,
d of the Fourth High-

prevention and control

and provides an assessment of where the Region stands ahega

Level Meeting of the United Nations General Assembly on
of noncommunicable diseases and the promotion
to be held in New York, United States of Ame

al health and well-being,

Key facts. Annual death toll in Total deaths Deaths due to NCDs Total Premature Avoidable deaths
the WHO European Region (all causes) (including mental premature deaths deaths due due to NCDs

health and neurological|  (below age 70) toNCDs (below age 75)
condition (below age 70)

first assessment of the impact of COVID-19 on NCDs in the

ean Region and gives special focus to the interconnectedness of NCDs
and cost of avoidable mortality from NCDs, as well as to the persistent
alities between countries and sexes. It also provides an opportunity to draw
sssons from the current extended period of instability and insecurity - what has been
termed a “permacrisis” - as we look ahead to the Second European Programme of
Work 2026-2030 (EPW?2) (8) and further to 2050: the opportunity to craft a regional
response to NCDs that considers the need to build a more prepared, integrated
and resilient region, taking account of the rising megatrends - large-scale systemic
shifts across demographic, environmental, technological, economic and geopolitical
domains - that are transforming the landscape of public health.

Key facts. Death toll at all ages Chronic respiratory|  Diabetes Mental health Neurological
by cause in the WHO European disease (excluding suicide)|  conditions
Region

4 Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Reporting on progress

Through a series of agreements, countries have committed to a set of targets and
indicators related to NCDs. These include outcome indicators from the Global
Monitoring Framework (GMF) (9) and the SDGs and progress monitor indicators (Pls) to
track the adoption of recommended policies, including the WHO NCD best buys (10).
In addition, countries in the WHO European Region have adopted a framework to
monitor implementation of the European Programme of Work 2020-2025 (EPW) (11)
to guide collective efforts to reduce the burden of NCDs and mental health conditions
by 2025, in alignment with GMF, SDG and Pl targets 2 ¢ indicators. This report
provides a comprehensive analysis of progress tov/2ids these targets, the trends
and status of NCDs, their risk factors, and rolicies in the /'HO European Region
since 2010 (12-14). The data reveal a <0 cring reality: althou: ! progress has been
made, the COVID-19 pandemic has . * us off coi’" e to meet ou: commitments and

further work is needed to achieve glou | ancl regional targets.

\ »

A o
/w\
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New insights

In addition to providing updated analysis of new data for all considered outcome
indicators and Pls, this analysis presents the following new insights:

> avoidable mortality from NCDs, disaggregated into preventable and treatable

components;
> economic impact of preventable and treatable mortality;

> expanded reporting on the 5-by-5 approach, including indicators for mental

health and air pollution;*
> systematic evaluation of trends in inequalities between countries; and

> quantification of changes during the COVID-19 pandemic for premature and
avoidable mortality from NCDs and risk factors, and P

before 75 years of age from causes

ic health services or treatable with

om NCDs is largely influenced by modifiable risk factors
acco or alcohol use, physical inactivity, unhealthy diet and air pollution)
prevented with immunization. Treatable mortality from NCDs reflects
effectiveness of the health-care system. While both have fallen substantially
since 2010, there is significant room for improvement across the WHO European
Region (Fig. 1).

Of the 1.8 million avoidable deaths caused annually by NCDs in the WHO European
Region, approximately 60% are due to preventable causes, meaning that they
are linked to modifiable risk factors (of these, about 40% are due to cancers)
and the remaining 40% are due to treatable causes. While greater gains have
been observed among males, they continue to have higher levels of preventable
mortality. Progress among females has largely stalled, especially for mortality

from preventable cancers.

1 The 5-by-5 approach focuses on five key disease groups (cardiovascular diseases, cancers, chronic respiratory diseases, diabetes and mental
disorders) and five major risk factors (tobacco use, alcohol use, unhealthy diet, physical inactivity and air pollution).

2 Thelist of avoidable causes needs to be periodically reviewed and modified to reflect advances in medical knowledge and available treatments.

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Fig. 1. Avoidable
mortality from NCDs in the
WHO European Region,

by sex, 2010 and 2021
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table moH e e mortality caused by ® Treatable mortality
d by ca er than cancers caused by NCDs

alitieS persist but declining

2010 the inequalities between countries have decreased significantly for
preventable and treatable mortality. A trend among a cluster of countries -
mostly from the EU14 country group and with very high gross domestic product
(GDP) per capita - shows relatively low variation in treatable mortality but a more
substantial variation in preventable mortality (Fig. 2).® This indicates a greater
variation between countries in the effectiveness of regulatory frameworks and
preventive policies compared to curative services and health-care systems. The
gap between sexes for treatable mortality in the EU14 has narrowed over time to

a degree not observed for preventable mortality.

3 The EU14 comprises countries that were members of the European Union (EU) prior to 2004: Austria, Belgium, Denmark, Finland,
France, Germany, Greece, Ireland, Italy, Luxembourg, Netherlands (Kingdom of the), Portugal, Spain and Sweden. The 13 countries
thatjoined the EU after 2004 are referred to as the EU13: Bulgaria, Croatia, Cyprus, Czechia, Estonia, Hungary, Latvia, Lithuania, Malta,
Poland, Romania, Slovakia and Slovenia.

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Fig. 2. Preventable and treatable mortality from NCDs by country, latest available data?

Treatable NCDs: age-standardized death rate per 100 000 population, ages 0-74 years

2 The EU14 includes countries that joined the E
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table NCDs: age-standardized death rate per 100 000 population, ages 0-74 years

Ore 2004; the EU13 those that have joined since 2004 (see footnote 3). The Commonwealth of Independent State (CIS) currently consists of 10 countries:

Armenia, Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Republic of Moldova (suspended participation), Russian Federation, Tajikistan, Turkmenistan (associate member) and Uzbekistan.

The high cost of avoidable mortality

Avoidable mortality from NCDs in the WHO European Region imposes a significant
CPL, totalling USS$ 514.5 billion annually (Fig. 3).* Over 60% of this cost is caused
0 by preventable mortality, with cancer mortality accounting for the largest share.

H"(D

4 CPLis calculated as the number of years of life lost between the ages of 35 and 75 multiplied by GDP per capita. The CPL approach has several
important limitations: it does not include direct medical costs or costs associated with absenteeism and presenteeism at the workplace;
and the choice of age cut-off points has considerable implications.

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Fig. 3. Annual CPL due
to avoidable NCDs in the
WHO European Region,
latest available data

Key facts. Annual CPL due
to NCDs

Dueto
cancer

caused by NCDs

Dueto
other NCDs

Preventable mortality

caused by NCDs

Treatable mortality

CPL per year in nominal US dollars (billions)

n that for treatable
ety when prevention is

Preventable mortality accounts for over US$ 100 billion mo

mortality, highlighting the enormous cost borne
not given sufficient attention. Across the WHO gion, countries spent
on average only 2.5% of their current h 019 on preventive

9 pandemic, but

services (20). The share increased porarily during the CO

available data for 2023 largely show 019 levels.

WHO European Region Eurasian Economic Union

mature mortality declining,
tinequalities remain

Although premature mortality from the four major NCDs has been declining for
decades, progress has slowed since 2014 (Fig. 4). Currently, CVDs, cancers, diabetes
and chronic respiratory diseases are killing one in five men and one in 10 women
between 30 and 69 years of age in the WHO European Region. NCDs are causing more
than half of all deaths and more than three times the number of deaths caused by
COVID-19 among this demographic, and it is estimated that, in 2021, NCDs caused
more premature deaths than COVID-19 for all ages (2) .

Since 2010, inequalities between countries in premature mortality from NCDs have
decreased significantly. However, inequalities remain high and are largely driven by
three major factors: (i) inequalities between men and women; (ii) inequalities between
the eastern and western parts of the WHO European Region; and (iii) inequalities

in CVD mortality.

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Fig. 4. Premature mortality Unconditional probability of dying from major NCDs, 30-69 years, by sex
from four major NCDs in the WHO European Region
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Fig. 5. Annualized changes

in preventable and treatable

mortality from NCDs in
WHO European Regi
before (2010-2019) a
during (2019-2020) the
COVID-19 pandemic

11

Progress derailed by the COVID-19
pandemic

This report reveals for the first time that progress towards reducing premature
mortality from NCDs was disrupted during the COVID-19 pandemic. As a result, the
WHO European Region is no longer on track to achieve the regional target of a 25%
reduction in premature mortality from NCDs between 2010 and 2025.° Increases in
premature mortality have been most prominent in countries that have the highest
burden of NCDs (especially CVD) and treatable mortality. These countries are mostly
in the eastern part of the Region. The SDG target of a one-third reduction in premature
mortality between 2015 and 2030 is well off track.

This report also quantifies, for the first time, the impact on premature and avoidable

mortality due to NCDs resulting from disruptions t services during the

COVID-19 pandemic. Prior to the pandemic, bot le and treatable deaths
from NCDs were declining; however, in 202 from NCDs increased
eases in premature
tip of the NCD-

ajority of CVD deaths occur after 70

threefold compared to preventable
mortality from CVD and treatable
related burden caused b
ave also been reported in the 70+ age

group in the period 2020

Preventab

Females

Both sexes

Males

Treatable mortality
caused by NCDs

Females

|
-3.0 -2.0 -1.0 0.0 1.0 2.0 3.0

Annualized rate of change (%)

@ Average annual change 2010-2019 @ Change 2019-2020

5  The EPW sets a target of a 25% reduction in premature mortality from NCDs between 2010 and 2025 (11); this is aligned with the European
Action Plan (EAP) target of a reduction by one third between 2010 and 2030 (21).

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact
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The pandemic has had a dual effect on people living with NCDs and mental health
conditions, putting them at higher risk of severe outcomes from COVID-19, including
mortality, while also worsening outcomes for pre-existing disease (22-24). In addition,
prevalence of mental health conditions increased by 25% during the pandemic (25).
While COVID-19 no longer constitutes a public health emergency, its indirect and
long-term impact on NCD mortality and morbidity and the mental health burden

remains to be fully quantified.

At the same time, we are in what can be characterized as a permacrisis, facing the
challenges of conflict, growing inequality, economic uncertainty, natural disasters
and climate emergencies. The two-year period 2023-2024 was the hottest ever
recorded, while the decade between 2015 and 2024 was the warmest in the 175-year

observational history (26). One of the lessons from the COVID-19 pandemic is the

importance of a dual-track approach, ensuring an effecti ergency response

while maintaining essential health services delivery, sreason, itis essential to

2010,

ey remain high and the rate of decline is too slow to meet the targets
. 6). Notable exceptions to this are rising rates of obesity and diabetes, and
nsufficient physical activity, which has stagnated. Rising inequalities between
countries in tobacco use, high blood pressure, obesity and diabetes prevalence are

also concerning.

Only decreases in alcohol consumption were large enough to stay on track up to 2022.
Regional-level decline has been driven by a substantial decrease in Commonwealth

of Independent States (CIS) countries, while in EU countries no progress was visible.

Although the WHO European Region as a whole is not on track to reach all risk factor
targets (with the exception of alcohol), individual countries or country groups are
on track to reach or exceed some of them. Latest estimates suggest that France and
Spain may halt the rise in both obesity and diabetes and that EU14 countries are
levelling off, even though earlier estimates showed a strong increase for both obesity

and diabetes in all countries (12,13).

Avoidable mortality, risk factors and policies for tackling NCDs: leveraging data for impact



Fig. 6. Changes in levels

of NCD risk factors in the
WHO European Region since
2010: (i) targets and on-track
values; (ii) changes since 2010
by sex
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Source: (30).

Tobacco

In 2022, 25.3% of the WHO European Region’s population used tobacco, a 14.2%
decrease since 2010. However, this decline is insufficient to meet the 30% reduction
target by 2025. While seven countries have met the target early and five are on track,
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31 countries are progressing too slowly, and six have seen increases, with only one
showing statistical significance. Tobacco use remains nearly twice as high among
men as among women, but the slower decline among women is concerning, and
some countries are reporting higher prevalence among females. Inequalities between
countries have widened since 2010, and e-cigarette use among young people has
risen, surpassing adult rates in several countries.

Alcohol

In 2022 the average per capita alcohol consumption among adults over three years
in the WHO European Region was 9.09 litre, a 12.5% decline from 2010, and the
WHO European Region was just on track to achieve a 20% decrease between 2010
and 2030. Between-country variations were significant (0.73-17.06 litre). Fourteen
countries were on track, with seven already below target levels. Declines were more

—_— pronounced in the CIS than in EU countries. Male alcohol umption remains a

major concern, being several times higher than that

O "I Physical inactivity

Between 2010 and 2022, 25% of t
insufficiently active. While rates vari
to0 51.6%), 17 countries tly in the

ulation of the WHO pean Region was
i ries (from 8.4%

chieved the target of a 15% reduction

ss active than men.

019-a7.1%drop since 2010 - prevalence of high blood
Region remains above the target of a 25% reduction
& men (40.4%) is hindering progress. Prevalence is rising
ntries but falling in EU14 countries, with only four on track to meet the
lities between countries have also increased.

Obesity is rising in the WHO European Region, with a 21.2% relative increase in
prevalence among men and a 7.1% increase among women since 2010. The target
to halt the increase will be missed. While most countries are seeing increases, WHO
estimates indicate that France and Spain may succeed in halting the rise in prevalence.
This success has helped to flatten the curve in the EU14 group, but overall inequality

— in obesity across the Region has worsened.
Diabetes
Diabetes prevalence reached 8.9%in 2022, a 26.1% increase since 2010, with a greater
rise in females. The 2025 target to hold the rise will not be reached. As in the case of
obesity, WHO estimates that France and Spain have halted the rise, contributing to
a flattening curve in the EU14 group. Prevalence in countries ranged from 1.8% to
21.4% in 2022, with significant increases in inequality since 2010.
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Fig. 7. Implementation of PIs
in the WHO European Region,
2010-2023
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An interconnected agenda: NCDs,
mental health and air pollution

This assessment presents for the first time a selection of mental health and air
pollution indicators. The WHO European Region is on track to achieve a reduction of
one third in suicides between 2015 and 2030. As in the case of premature mortality
from NCDs, CIS countries have the highest rates of suicide, but the rates are falling
rapidly. In the EU14, rates are lower, but the trends are flattening. Only mortality
at all ages was considered in this report, and it cannot be excluded that trends are
different in different population subgroups, for instance among young or older people
or vulnerable populations. In addition, it should be noted that suicide represents
only the tip of the iceberg of the mental health burden and the impact on morbidity

and quality of life is much greater. The burden of mental he roblemsincreased

significantly during the COVID-19 pandemic. Air poll
burden of ill health. Although both levels of ambi

so causes a significant
ion and the inequalities

d the recommended
es (AQG) (31).

he pandemic at an end, there had been only marginal progress in PI
nplementation (Fig. 7).
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In 2023 countries averaged 49% for full adoption of Pls and 32% for partial adoption,
with a wide variation between policy areas. Alcohol policies saw the lowest full
adoption, while health system policies had the highest. Less than half of countries
adopted recommended levels for several key areas, including alcohol, tobacco,
nutrition and human papillomavirus vaccination. Small countries, countries in

south-eastern Europe and CIS countries showed the lowest adoption.

Average levels of achievement mask important changes. For example, the proportion of
countries fully achieving NCD survey implementation, including objective measurement
of key risk factors, decreased from 28% in 2021 to 19% in 2023, and the proportion of
countries with operational multisectoral NCD strategies decreased from 60% in 2021
to 55% in 2023. The proportion of countries adopting NCD management guidelines

for all four major NCDs increased to 85% by 2023. Across the WHO European Region

thereis room for all countries to strengthen leadership and. seimplementation
of the WHO best buys and other recommended in

control of NCDs (10).

ions for prevention and

learned from the 10 countries that

ction in premature mortality from NCDs

between 2015-2030.

ly, thése 10 countries shared the following (Fig. 8):

hey implemented comprehensive packages of WHO best buys and other

recommended policies (10), as indicated by high Pl scores;

> they decreased prevalence of multiple risk factors and strengthened health
systems response to NCDs, as indicated by a reduction or slower rise in risk
factor levels and substantial reductions in mortality from both preventable and

treatable NCDs (most by more than 2% per year); and

> they substantially reduced premature mortality from both CVD and cancers (most

by more than 2% per year).

Itis encouraging to see that countries from all corners of the WHO European Region
are succeeding in achieving this target of a 2% annual reduction. Many of the 10
countries already had relatively low levels of mortality in 2010, which shows that it
is possible to achieve ambitious targets even with a relatively low baseline level of

premature mortality when cancers are the main cause of such mortality.
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Fig. 8. Performance of

10 countries achieving EPW
target ahead of the 2025
deadline: (i) annual reduction

in premature, preventable and
treatable mortality from NCDs
(since 2010); (ii) annual reduction
in selected risk factors (since
2010); and (iii) Pl score (2019)
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(i) Annual change in mortality since 2010
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Towards 2030
and beyond

Moving forward, a dual-track approach is required both to accelerate collective
action to deliver public health gains by 2030 (RACE to the Finish) and simultaneously
to advance the key generational shifts required to achieve sustainably healthier
environments and communities (Vision 2050). These two approaches underpin the
WHO Regional Office for Europe’s dual-track strategy on NCP< (32).
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Table 1. Annual changes
top tertile of best-performi
countries and proposed targe
for the WHO European Region,
2019-2030
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Looking beyond 2025

With key frameworks (EPW, GMF and EAP) set to expire in 2025, it is important to
revisit the targets for mortality, risk factors and policies to ensure accountability and
reporting of progress beyond 2025. In light of the ongoing co-creation process driving
the development of EPW2 (8), this is an opportune moment to consider new NCD-
related targets for 2030 and beyond. In accordance with the initial considerations
in developing the GMF, it is proposed to set ambitious but achievable targets based
on current trajectories (33). However, given the substantial gap between the most
recent data and the target line, it appears that the quantifications initially chosen
for risk factors in the GMF - which were based on past trajectories of a small number
of best-performing countries - are too ambitious (33).

A more comprehensive analysis of possible indicators and cation of timebound

targets is beyond the scope of this report. Howeve dering the results of the

be considered for 2030 i 019 pre-pandemic levels as baseline.

proach would result in an increased

izing that the proposed target is much
er indicators. New targets are not proposed for alcohol

activity, as targets are already available for 2030.

Annual change for tertile Proposed target
of best-performing countries (%) 2019-2030 (rounded) (%)
Raised blood pressure -1.11 -12
Tobacco use -2.11 -21
Obesity 0.82 No increase
Diabetes 1.35 No increase

The current level of premature mortality from four major NCDs in the WHO European
Region is 15%. At this level, cancers start replacing CVD as the leading cause of
premature death. As reductions in mortality from cancers have been slower than
from CVD, this implies that it may be more difficult to sustain the current pace of
reduction in the future when the share of cancer deaths becomes larger than the

share of CVD deaths, especially in the longer term.
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For EPW2, the current EAP target of a one-third reduction in premature mortality
from four major NCDs between 2010 and 2030 is proposed. Although the Region is
not currently on track to achieve this target, the lag to the target line is relatively
small at 0.7 years.

As a longer-term aspirational target, a 50% reduction in premature mortality from
all causes by 2050 has been proposed, with 2019 as the baseline (34,35). To achieve
this target, a 2.2% annual reduction in premature mortality is required. For NCDs,
this would mean a target value of premature mortality from four major NCDs in
the WHO European Region of 7.5% or lower. This level can be reached, with five

countries currently having levels below this threshold.

As this analysis shows, it will be difficult to maintain annual reductions of 2.2% or
more in premature mortality from NCDs until 2050 for the whole WHO European
ominant cause of
between 2019 and 2050

Region, especially as cancers increasingly represen

premature deaths from NCDs. Therefore, a 50% re

have achieved this ratd ature mortality from four major NCDs,

and 23 countriesin pre

argets. Inequalities within countries can be monitored using existing survey
ata and linked data for civil registration and vital statistics - additional data are
not required (36).

Improving reliability, quality and timelines for data is essential to increase precision
and usefulness of NCD-related estimates of mortality, morbidity and risk factor
trends. To this end, the following steps are needed: (i) increased investment in
health examination surveys (only 19% of countries have implemented surveys
for all major biological risk factors in the last five years); (ii) improved quality of
cause-of-death data, especially in the 13% of countries with low-quality data; and
(iii) increased use of data from health services, especially electronic health records,

to monitor clinical outcome and quality of care.
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WHO European Region policy context
and implications

Indicators related to risk factors and health systems are based on the WHO NCD
best buys - interventions with cost-effectiveness ratios of 100 international dollars
or less per healthy life year gained in low-income and lower-middle-income
countries (10).° Of over 90 interventions considered and 22 overarching/enabling
policy actions, only 28 met this criterion and are consequently considered best

buys and included as Pls.

This has important consequences. First, interventions without evidence of sufficient
cost-effectiveness in low- and middle-income countries are not included in the WHO

best buys and consequently in the established Pls. Secondgecost-effectiveness in

high-income or upper-middle-income countries is n en into consideration.

Inthe WHO European Region, only three countrj ified as low-income or

therefore be considered i egion. Third, a considerable number
of interventions, espe ions, have not yet been assessed for

cost-effectiveness.

egion policy options for prevention and
efore go beyond the existing Pls. Consideration should
rs for coverage and effectiveness of interventions for
able NCDs such as acute CVD events, hypertension, diabetes
ancers, while taking into account new developments and emerging
ts related to NCDs, such as novel tobacco and nicotine products (37,38) and
al marketing of unhealthy commodities (39). Given the significant differences
levels and trajectories of premature mortality and risk factors between men and
women, a gender-sensitive approach should also be considered (40-42).

Lastly, Pls lack a measure of policy enforcement. Policy enforcement varies
widely between countries and, without it, policies are ineffective in achieving
the desired target (43). It is therefore proposed that a set of NCD policy scores
should be developed for the WHO European Region; these should encompass the
aforementioned elements as far as possible, and there should be periodic reporting

to increase accountability.

6  Theinternational dollar is a hypothetical unit of currency that has the same purchasing power parity that the US dollar had in the United
States at a given pointin time.
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RACE to the Finish: accelerating
progress towards 2030

The time left to achieve the NCD targets and related SDGs is growing short, and extra
efforts and innovation are required. As we enter the last five years of the SDG era, it is
imperative that countries accelerate implementation of interventions that can move
the whole European Region forward by 2030. Despite their proven effectiveness,
uptake of the WHO NCD best buys has been disappointing and uneven. In March 2025
the WHO Regional Office for Europe introduced the NCD quick buys - interventions
that demonstrate measurable public health impact in less than five years (44).
These interventions, drawn from the WHO best buys and other recommended
interventions with a higher cost-effectiveness ratio, provide policy-makers with a

list of 25 interventions addressing both risk factors and di management that,

prevention and control. There are i in the area of
innovation in the WHO nd the new Strategy for Harnessing
pean Region 2025-2030 will provide a

ute to the creation of an innovation

aping a more
esilient future

ese efforts accelerate progress towards 2030, work must also be undertaken in
parallel to allow more fundamental, long-term, generational shifts that will make
the WHO European Region more resilient to NCDs, carbon-neutral, safe, at peace
and food-secure. Powerful global megatrends - demographic shifts, climate change,
technological disruption, urbanization and globalization - are transforming our
lives, impacting public health and putting increased pressures on health systems.
This context requires that substantial attention be given to tackling the commercial
determinants of NCDs to counter the increasing encroachment of industries and their
impact on the NCD epidemic; dealing with NCDs in emergencies and humanitarian

settings; and addressing the linkages between NCDs and the climate crisis.

Post pandemic, countries cannot deal with health issues in isolation. NCDs are
deeply interconnected with the rising global megatrends, requiring an integrated
policy response (8). Climate change and environmental factors exacerbate NCD risks

through air pollution, heat stress and unsustainable food systems, necessitating
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green and health-conscious policies. At the same time, drivers of NCD risk factors
and the health sector also contribute to the climate crisis: it has been estimated that
food systems are responsible for 26% of greenhouse gas emissions (47) and health-
care systems for an additional 4-5% (48). Demographic shifts demand stronger NCD
prevention and control across the life-course to ensure that lives lived longer are lived
in good health, and this in turn can reduce strain on health and social care systems.
For example, up to 45% of dementia cases can be prevented or delayed through
prevention of NCD risk factors (49). As mentioned before, healthier populations
will increase resilience and health security. Further, emergency preparedness must
plan for and take account of the care of people living with NCDs, as disruptions in
care for NCDs and mental health conditions increase morbidity and mortality during
pandemics and disasters. Addressing NCDs and mental health conditions holistically
will enhance resilience, sustainability and population well-being.

Many United Nations agencies and supranational organi s,includingthe EU, the

Organisation for Economic Co-operation and Dev. he CIS and the Eurasian

Economic Union, play animportantrolei s, galvanizing action
to tackle NCDs, especially through mmission’s focus
on strengthening comprehensive ici the life-course

and its determination togtackle CVD i n to cancers are exemplary steps in

ork undertaken in this regard by two

yment with EU priorities, tackling NCDs will play a key

eness by increasing human capital and decreasing

abaseline 0f 2010, could be considered for the WHO European Region.
s would require a 1.72% annual reduction and a regional target of 9% or lower
or premature mortality from NCDs by 2050. A target of a 50% reduction in avoidable
mortality from NCDs could also be considered, with 26 countries with high-quality
data achieving annual rates of reduction of 1.7% or more for both preventable and
treatable deaths from NCDs.
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Conclusion

This report gives a sobering update of NCD trends in the WHO European Region as
we head into the Fourth High-Level Meeting of the United Nations General Assembly
on NCDs (Fig. 9). Although the WHO European Region as a whole is not on track to
achieve the agreed targets, some progress has been made, giving grounds for hope:
while no single country has achieved all the GMF targets, each of them has been met
by at least a handful of countries.

AT
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Fig. 9. Overview of findings
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Most importantly, 10 countries have achieved a 25% reduction in premature
mortality from NCDs since 2010, ahead of the 2025 deadline. These countries
demonstrate that, with strong leadership, achieving ambitious targets is possible:
if concerted action is taken to step up both prevention and control of NCDs, and if
action is taken to address both cancers and CVD, by implementing comprehensive
evidence-informed policies to reduce multiple risk factors across the life-course
and strengthen the health systems response to NCDs. While primary health care
is the cornerstone of health systems, strengthening the health systems response
to NCDs across the full continuum of care is vital: from prevention and health
promotion, through primary, secondary and tertiary care, to rehabilitation and

palliative services, while remaining ever vigilant to ensure person-centred care.
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We must work collectively to create an upward convergence in NCD outcomes,
reducing the burden and reducing inequalities (36). To succeed in this, we need
to address the social, commercial, environmental and digital determinants
of NCDs (56-63). This requires a multisectoral whole-of-society and whole-of-
government approach, and civil society needs to be strengthened and actively
involved through a co-creation process. Responding to the complex needs of
individuals and systems requires comprehensive and integrated approaches that

put people at the centre of the process.

Strengthening NCD prevention and control is also a prerequisite for achieving

universal health coverage (UHC). NCDs and mental health issues are the main cause
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of ill health, and disaggregation of the UHC service coverage index shows that the
NCD subindex has both the lowest values and the lowest rates of improvement (64).
In addition, catastrophic health spending is driven by out-of-pocket payments
for outpatient medicines and medical products, mostly for NCDs, other chronic
diseases and dental care. Therefore, to achieve UHC, NCD prevention and control
measures must be strengthened. Decisive action is needed in order to reduce
avoidable mortality and close the gap between years lived in good health and

years lived without.

The year 2025 presents an opportunity to learn from the permacrisis and to
craft a WHO European Region response to NCDs that takes into account the
rising megatrends. The Fourth High-Level Meeting of the United Nations General
Assembly in September 2025 is a prime opportunity to transform our approach,

redoubling efforts to ensure a whole-of-government and whole-of-society approach

to addressing the burden of NCDs. The development 2 also offers a unique

opportunity to reimagine the WHO European Regi seto NCDs -toinclude
action on climate change, demographic ial determinants of
health, while putting the right to h e core of the NCD
response. Tackling NCDs and the ageing in good

mate change, devising the health
security have been identified as the

s towards these priorities and our
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CPL  cost of productivity loss ICD International Classification of Diseases

CRD  chronic respiratory disease NCD noncommunicable disease

CVD cardiovascular disease OECD Organisation for Economic
Co-operation and Development

EAP  European Action Plan Pl progress monitor indicator

EPW  European Programme of Work SDG  Sustainable Development Goal

GDP  gross domestic product Sl slope index of inequality

GMF  Global Monitoring Framework YPLL years of potential life lost

HPV  human papillomavirus

Outcome indicators

The first group of indicators used i eport is a selection oncommunicable
e Sustainable
Development Goal (SDG the Global Monitoring Framework
(GMF) (2). These usually

indicators of premature i e calculated using official cause-of-

tifiable targets. They include outcome

des progress towards endorsed goals in the areas of mental health, using suicide
tality as headline indicator, and air pollution. This expansion underlines the
growing recognition of mental health and environmental determinants as critical
components of the global NCD agenda.

These indicators are supplemented with additional relevant outcome indicators for
preventable and treatable mortality from NCDs and, more narrowly, preventable
mortality from cancers. Thisis a new set of indicators developed by the WHO Regional
Office for Europe that uses an internationally accepted list of causes of death derived
by Eurostat and the Organisation for Economic Co-operation and Development (OECD),
but which includes only NCD-related causes of death. Timebound, quantifiable

targets have not yet been established for these indicators.

1 The 5-by-5 approach focuses on five key disease groups (CVDs, cancers, CRDs, diabetes and mental disorders) and five major risk factors
(tobacco use, alcohol use, unhealthy diet, physical inactivity and air pollution). It was adopted at the United Nations Third High-Level Meeting
on NCDs in 2018 (5).
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Progress monitor indicators

The second group of indicators consists of 22 progress monitor indicators (Pls).
These are process indicators for country adoption of recommended NCD policies
and capacities in key areas of surveillance and governance, demand reduction
measures for tobacco control, alcohol use and unhealthy diets, improvement
of physical activity awareness, NCD management in health systems, and cancer
prevention. Theinitial 19 Pls were agreed at the Second High-Level Meeting of the
United Nations General Assembly in 2014 (6). These indicators were revised following
release of the updated WHO best buysin 2023 (7). The revisions included removal
of several diet-related indicators, modification of one indicator, and introduction of

four others. Indicators were also added for essential m s and technologies

for chronic respiratory disease (CRD) and human p virus (HPV) vaccination.

health target 3.5 (10);

data received from cou

contain detailed metadata including criteria on full and
ator achievement. Most Pls can be either fully or partly achieved. The PI
was calculated by assigning one point for each fully achieved indicator and
oints for each partly achieved indicator. An average Pl score was calculated for
ach country, ranging from 0% to 100%, and a score was calculated for the WHO

European Region as the average of country scores for each year.

Indicators used in the assessment are given in Table Al.1 organized according to
framework, type of indicator and source. Also included are GMF targets for 2025,
and where revised, for 2030; pertinent SDG targets for 2030; their quantification
level; yearly rate of change needed to reach the target in the respective timeframe;

and sources.
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Table Al.1. Indicators used in the report and agreed target quantification, by framework, type of indicator and source

FRAMEWORK AND CATEGORY INDICATOR AND TARGET QUANTIFICATION
(2010 baseline, unless otherwise stated)

Outcome indicators (GMF and SDG)
NCD-related mortality

Premature mortality Unconditional probability of dying between ages 30-69 from four main
NCD causes - cardiovascular disease (CVD), cancers, CRD and diabetes.
GMF (2) and European Programme of Work (EPW) (15) targets are 25%
reduction between 2010 and 2025. Those are aligned with the EAP
target, which then calls for a reduction by one third between 2010 and
2030 (16). SDG target 3.4.1 calls for its reduction by one third between
2015 and 2030 (1) (time period of 15 years).

Mortality from suicide Age-standardized mortality rate from suicide. Comprehe|
Health Action Plan 2013-2030 has a target of one thi
of suicide between 2015 and 2030, aligned wit
is 15% reduction.

7). EPW target

NCD-related risk factors

Alcohol consumption Total (recorded and unrecorded

Tobacco use

Insufficient physical activity standardized prevalence of insufficient physical activity among
e population aged 15 and older. Initial GMF target was 10% reduction
between 2010 and 2025 (2); this has been revised to 15% between 2010

and 2030 (18,19).

Raised blood pressure Age-standardized prevalence of raised blood pressure among persons
aged 18 and over (defined as systolic blood pressure 2140 mmHg and/
or diastolic blood pressure 290 mmHg). GMF target is 25% reduction
by 2025 (2). This is also an EPW indicator.

Data for persons aged 30-79 are used instead of ages 18+ as more up-
to-date data are available (up to 2019).

Obesity Age-standardized prevalence of obesity in persons aged 18 and over
(defined as body mass index 230 kg/m?). GMF target is no increase in
obesity by 2025 (2). This is also an EPW indicator.

Diabetes Age-standardized prevalence of diabetes in persons aged 18 and over.
GMF target is no increase in diabetes by 2025 (2).

Air pollution Ambient air pollution.
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Minimum
yearly rate of
change needed
to reach target

1.98%
for2010
baseline (EPW,
EAP and GMF)

1.11%

2.35%

0.7%

1.98%

0%

0%

Source

Calculations
based on (3)

Calculations
based on (3)

(4)

(4)

(4)

(4)

(4)

(4)



Table Al1.1. Contd.

FRAMEWORK AND CATEGORY

Pls

Surveillance and governance

Risk factors - tobacco

Risk factors - alcohol

Risk factors - unhealthy diet

Risk factors - physical activity

NCD management

Health system NCD resource delivery

Cancer prevention
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INDICATOR AND TARGET QUANTIFICATION Minimum

(2010 baseline, unless otherwise stated) yearly rate of
change needed
to reach target

1. Settimebound NCD targets and indicators according to WHO
guidance

2. Availability of a functional system for generating reliable cause-
specific mortality data on a routine basis

3. STEPSsurvey ora comprehensive health examination survey every
five years

4. Havingan operational multisectoral national strategy/action plan
that integrates the major NCDs and their shared risk factors

5a. Reduce affordability of tobacco products by increasing toba
excise taxes

5b. Create by law completely smokefree environments i

workplaces, public places and public transport

ack labelling as part of comprehensive nutrition labelling
acilitating consumers’ understanding and choice of

blic food procurement and service policies for healthy diets (e.g.

reduce the intake of free sugars, sodium and unhealthy fats, and

to increase the consumption of legumes, wholegrains, fruits and
vegetables)

. Behaviour change communication and mass media campaign
for healthy diets (e.g. to reduce the intake of energy, free sugars,
sodium and unhealthy fats, and to increase the consumption of
legumes, wholegrains, fruits and vegetables)

Te. WHO set of recommendations on marketing of foods and

nonalcoholic beverages to children

7f. Legislation/regulations fullyimplementing the International Code

of Marketing of Breast-milk Substitutes

8. Implement at least one recent national public awareness programme
on physical activity

9. Evidence-based national guidelines/protocols/standards for the
management of major NCDs through a primary care approach,
recognized/approved by government or competent authorities

10. Essential medicines and technologies for CRDs

11. HPVvaccination programme
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(13,14)

(13,14)

(13,14)

(13,14)

(13,14)

(13,14)

(20)

(20)
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Analytical approach

Avoidable (preventable and treatable) mortality from NCDs

Avoidable mortality refers to deaths that could have been avoided through timely
and effective health-care interventions, including prevention, early detection and
appropriate treatment. It is widely used as an indicator of the quality and accessibility
of health-care systems (21-25).

Avoidable mortality from NCDs, which can be further disaggregated into preventable
and treatable mortality, is assessed by new indicators developed by the WHO Regional
Office for Europe and disseminated for the first time in this report. They build on
previously developed, widely used and internationally agre cators of preventable

and treatable causes of death, which were endo Eurostat (and hence by

rysm; hypertensive, ischaemic heart and cerebrovascular diseases; and other

erosclerosis).

As most deaths from CVD are included in avoidable deaths and are evenly split
between preventable and treatable causes, the share of preventable deaths from
CVDs is very close to 50% by definition. For this reason, preventable mortality from
CVDs - in contrast to preventable mortality from cancers - is not calculated. However,
if it is of interest, it can be calculated as 50% of CVD deaths.

Avoidable mortality indicators can only be reliably calculated if the cause-of-death
data submitted to WHO are at the level of individual ICD-10 codes. This calculation
is not possible if an earlier version of ICD (ICD-8 or 9) or aggregated lists, such as the
Mortality Tabulation List, are used. Therefore, the calculation of these indicators
was not possible for Albania, the Russian Federation, Turkmenistan and Ukraine.
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Cost of productivity loss

To quantify the economic impact of preventable and treatable mortality from
NCDs, the cost of productivity loss (CPL) was calculated for the age group 30-74
years (26,27). CPL was calculated by multiplying years of potential life lost (YPLL) (28)
by cause between the ages of 30 and 74 by gross domestic product (GDP) per capita
in US dollars. YPLL was calculated using official cause-of-death and population data
reported to WHO (3), while GDP data were obtained from the World Bank (29). Three
groups of causes of death were selected for the analysis: (i) preventable mortality

from NCDs; (ii) preventable cancer mortality; and (iii) treatable mortality from NCDs.

The following indicators were calculated for each Member State to provide an

overview of the economic burden associated with NCDs:

> Absolute CPL in US dollars

> Proportion of CPL compared to GDP per capi

nd risk factor indicators tend to mask the heterogeneity

er States of the WHO European Region. Therefore, to

ntries that were part of the European Union prior to 2004: Austria,
lgium, Denmark, Finland, France, Germany, Greece, Italy, Ireland, Luxembourg,

Netherlands (Kingdom of the), Portugal, Spain, Sweden

> EU13 - countries that became members after 2004: Bulgaria, Croatia, Cyprus,
Czechia, Estonia, Hungary, Latvia, Lithuania, Malta, Poland, Romania, Slovakia,

Slovenia

> CIS - members and associate members of the Commonwealth of Independent
States: Armenia, Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Republic of Moldova
(suspended participation), Russian Federation, Tajikistan, Turkmenistan (associate

member), Uzbekistan.

Following the same methodological approach as in the Health for All database system,
population-weighted averages were calculated for the WHO European Region and

country groups, if data for any given year were available for at least half the countries.
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Progress towards timebound targets

In accordance with the European Action Plan (EAP) (16) and WHO Global Action Plan
for the Prevention and Control of Noncommunicable Diseases 2013-2020 (31), the
year 2010 serves as the baseline for premature mortality and risk factor assessment.
To assess progress towards the targets, the following analytical approach was chosen:

(1) available data were plotted as a line chart;

(2) the target line - starting at the value of available data in baseline year (2010 for
GMF and EAP, 2015 for SDG) and interpolated to the value needed to reach target
in end year (2025 for most GMF and EPW indicators, and 2030 for premature
mortality), as specified in Table Al.1 - was then added to the plot;

(3) the minimum average yearly rate of change needed to reach the target was
calculated (values per indicator are given in Table Al.

(4) the distance between the latest available dat, and the target line was

latest available data va . If the latest available data are lower
than the target line, thi
et. If the

untry or country group is on track to
reach the tar

the latest observed value and the target value to the
to reach the target was used to quantify time lag in

available data.

or Pls, the approach adopted in WHO’s Monitoring noncommunicable disease
commitments in Europe (32) was used. Briefly, regional assessment included the
percentage of countries fully, partly or not at all achieving specific indicators.
Country progress was assessed by level of achievement of individual indicators and
summarized according to percentage of indicators partly or fully met by country.
Detailed criteria of full and partial achievement for all Pls are given in WHO’s NCD
progress monitors (13,14). It should be noted that criteria for selected Pls changed
between 2017 and 2019, and then again between 2021 and 2023, to reflect updating
of the WHO best buys (7,33), limiting comparability over time.

Assessment of inequalities

Inequalities were systematically assessed using a modified slope index of inequality (SlI)
approach. Sll is an absolute measure of inequality for cross-sectional data that
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Fig. Al.1. Example of an Sl
calculation
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represents the difference in predicted values of an indicator between the minimal
and maximal rank. Sl was calculated using the following approach (Fig. A1.1):

(1) Indicator values were sorted in increasing order and plotted on the y-axis.

(2) For each value, normalized rank was calculated by dividing the country rank
of the indicator value by the total number of countries (n), resulting in x values
between 0 and 1, which are then plotted on the x-axis.

(3) Alinear regression model y(x) was fitted using indicator values on the y-axis, with
normalized ranks on the x-axis.

(4) Sl was calculated as the difference between predicted values for y-values of 1 and
0; SIl = y(1)-y(0), where y(0) is the predicted value for the (hypothetical) country
with the lowest value of the health indicator (rank 0), and y(1) is the predicted
value for the country with the highest value of the hea
the example in Fig. A1.1, Sll is 19.13.

indicator (rank n). In

If there is no inequality between countrie e same value for the

ifferent points in time (e.g. baseline and last available year). Results
a p-value of less than 0.05 were considered statistically significant.
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