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Perspectives

Protecting health against potential risks 
such as epidemiological risks that deter-
mine disease outbreaks and pandemics, 
safety risks associated with poor quality 
of care and financial risks derived from 
paying for care, will ensure health secu-
rity.1 However, health security can have 
different meanings. Health security can 
be understood as securing health at the 
individual, national and global levels, 
but may also be understood as the effect 
of health on security. The latter is a tra-
ditional approach that focuses mainly on 
national security and the protection of 
sovereignty, borders, people, and private 
interests and property.2 The discrepancy 
in meanings has caused confusion and 
mistrust between and among Member 
States.3 In this paper, we discuss secur-
ing health from noncommunicable 
disease at the individual, national and 
global levels.

A recent Lancet editorial noted 
that noncommunicable diseases are not 
garnering the attention they deserve and 
suggested that such diseases should be 
considered as a global health security 
issue.4 A Lancet editorial discussing the 
2007 World Health Report called for 
leadership from the World Health Or-
ganization (WHO) to ensure that global 
health security is achieved.5

The impact of  noncommuni-
cable diseases on public health is well 
known. In 2010, 34.5 million out of 
a total of 52.84 million deaths were 
attributed to noncommunicable dis-
eases, and most of these occured in 
low- and middle-income countries.6 In 
2011, the General Assembly adopted 
a resolution on the prevention and 
control of noncommunicable diseases. 
This political declaration was largely 
an acknowledgement of the burden 
of noncommunicable diseases and 
the role of governments and other 
stakeholders in preventing and man-
aging this burden. Noncommunicable 
diseases have also been included in the 

sustainable development goals with a 
specific target.7

Despite many efforts by WHO and 
the international community, however, 
funding for the prevention and con-
trol of noncommunicable diseases has 
lagged. Of the total 37.6 billion United 
States dollars (US$) in development 
assistance for health for 2016, 29.4% 
was allocated to maternal, newborn 
and child health, 25.4% to human im-
munodeficiency virus (HIV), 6.6% to 
malaria, 4% to tuberculosis and 1.7% 
to noncommunicable diseases.8 The 
scarce funding for noncommunicable 
diseases is a possible indicator of their 
low priority on the global health agenda. 
Here we argue that this situation is 
in part due to the failure to recognize 
noncommunicable diseases as a global 
health security threat.

For example, in contrast with 
noncommunicable diseases, HIV, an 
epidemic of global significance, has at-
tracted considerable funding. The secu-
rity concerns associated with HIV were 
so pressing that the issue reached the 
United Nations Security Council. HIV 
is considered a national security threat 
because of the impact on strategically 
important population groups, such as 
soldiers and peacekeepers and because 
of its potential to destabilize states.

Noncommunicable diseases can 
affect personal security in many ways: 
they are chronic conditions and there-
fore have a long-lasting impact on 
health and on the perception of one’s 
personal security and well-being. Evi-
dence suggests that noncommunicable 
diseases contribute to personal poverty, 
because of their chronic nature, their 
impact on productivity and their direct 
and indirect costs. However, it is the 
scale of the premature mortality due 
to noncommunicable diseases, with its 
impact on individuals and families, that 
mainly threatens personal security. The 
WHO Global status report on noncom-

municable diseases 2014 showed that 
in 2012, 42% of all deaths caused by 
noncommunicable diseases occurred 
before the age of 70 years and 82% were 
in low- and middle-income countries.9 
Noncommunicable diseases clearly have 
an impact on individuals; however, they 
also represent an economic burden to 
governments, and therefore are a health 
security challenge at the national level.

The global dimension of noncom-
municable diseases as a health security 
issue refers to the health of all the people 
and efforts to reduce health inequity. 
The Lancet Commission on Global 
Health 2035 foresees that the threat of 
pandemics, antimicrobial resistance 
and noncommunicable diseases will 
represent the greatest threats to global 
public health in the future.10 Antimi-
crobial resistance and pandemics have 
a high priority status in the global 
agenda and their threat to global health 
security is largely unquestioned. The 
West African Ebola outbreak prompted 
the creation of a global health security 
agenda. Interestingly, the initiative did 
not come from the public health com-
munity, but from the highest political 
levels. In 2014, the United States of 
America, with initially 40 partners from 
around the world, launched the global 
health security agenda with the aim to 
prevent, detect and respond to infectious 
disease threats globally.11 The urge for a 
rapid response to infectious diseases is 
not surprising, as fear of contagion is 
strong; noncommunicable diseases do 
not pose such a threat and are therefore 
not perceived as threatening.12

We propose that the magnitude 
of the epidemic of noncommunicable 
diseases, their increasing prevalence, 
global costs, potential to overwhelm 
the response capacity of low-income 
countries and their contribution to the 
inequality of health, make noncommu-
nicable diseases a global health secu-
rity threat. For example, the increased 
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burden of noncommunicable diseases 
on low-income countries that have in-
adequate health systems might increase 
global inequality and instability.

The attention given to a public 
health issue mainly depends on how the 
issue is framed.13 For noncommunicable 
diseases to be understood as a global 
health security issue, perhaps they need 
to be framed not only in terms of data 

on morbidity and mortality, or on their 
economic costs. Leadership to advocate 
for noncommunicable diseases as a 
global health security issue is a whole-
of-society responsibility, but those who 
can push for this are intergovernmen-
tal organizations such as WHO, and 
increasingly nongovernmental organi-
zations with global reach such as the 
Noncommunicable diseases Alliance.

We support the proposal that we 
should avoid the reductionist approach 
that limits health security to the control 
of outbreaks.14 It is time that noncom-
municable diseases is recognized as a 
threat to global health security. ■
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