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Reducing NCDs globally: 
the under-recognised 
role of environmental 
risk factors
This month, the WHO Independent 
High–Level Commission on Non
Communicable Diseases (NCDs) pub
lished a set of recommendations to 
accelerate progress towards achieving 
the Sustainable Development Goals 
Target 3.4 for reducing NCDs by 
2030.1 Unfortunately, this globally 
import ant report had a major 
omission: recognising the detrimental 
role of environmental risk factors, 
beyond the conventional behavioural 
factors (tobacco and alcohol use, 
physical inactivity, and unhealthy 
diet), in enhancing global NCD burden 
and health inequality.

First, there was no mention of 
environmental toxic elements (such 
as arsenic, copper, lead, cadmium, 
and mercury). In recent decades, 
toxic element exposure has become 
a global public health concern2 as 
emerging evidence suggests that 
even at lower average exposure levels 
(which are common in many global 
regions including the west) these toxic 
elements may have a considerable 
detrimental effect on NCD outcomes.3 
For example, high levels of arsenic 
from contaminated drinking water 
and foods (appendix) affects over 
200 million people in 70 countries,4 
and has been linked to a wide range 
of cardiovascular and neoplastic 
conditions.5 These effects are exerted 
via oxidative stress, inflam mation, 
genotoxicity,  epigenetic dys
regulation, and perturbations in the 
gut microbiome.6,7

Second, recent estimates show 
that over 5·5 million people die pre
maturely every year due to household 
and outdoor air poll ution.8 Where as 
the main contrib utors to out door air 
pollution are anthropogenic emissions 
such as from traffic and industry 
(appendix), indoor air pollution—a 
major problem in the resourcepoor 

countries—derives principally from 
combustion of unprocessed solid 
biomass for cooking in approximately 
90% of households.9 The current 
report only briefly alludes to the 
outdoor air pollution.

Third, the current report appears 
to be somewhat inconsistent with 
an earlier report,10 in which WHO 
recognised that certain chemicals—
such as arsenic, lead, and air borne 
particulate matter—as important 
risk factors for NCDs, estimating 
that 23% of global premature deaths 
could be prevented through healthier 
environments.

The current WHO report, therefore, 
would benefit greatly by explicitly 
recognising the importance of major 
environmental risk factors—such 
as toxic chemicals and indoor and 
outdoor air pollution—in reducing 
NCD burden, beyond the roles of 
conventional behavioural risk factors. 
Such considerations are essential to 
gain wider sociopolitical support for 
promoting appropriate legislation to 
regulate water, food, and air quality;  
national and regional standards for 
environmental health protection; 
and adequate investments towards 
reducing NCDs attributed to these 
major global determinants.
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