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Editorial

Mental health as an NCD (non-
communicable disease): the need to act
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Editor in Chief Mental Health in Family Medicine and Chair of the Wonca Working Party on Mental Health,

The Wood Street Medical Centre, London, UK

In his recent editorial in the British Journal of Psy-

chiatry,1 Graham Thornicroft noted that life expect-

ancy for men who suffer from mental illness

continues to be 20 years less than the general popu-

lation, and for women who suffer from mental

illness 15 years less that of the general population.

He concluded that this premature loss of life shows

disregard for those people who suffer from mental

health problems and can be seen as a violation of

the ‘right to health’ as set out in Article 12 of the

International Covenant on Economic, Social and

Cultural Rights.2

The recently concluded United Nations High

Level Meeting of the General Assembly on the Pre-

vention and Control of Non-communicable Diseases,

held in New York in September 2011,3 recognised

that NCDs were a threat to member states and lead to

inequality, and indeed that NCDs are a major burden

on health and well-being. The Political Declaration

adopted by the UN General Assembly specifically

recogniseddiet,physical activity, alcoholand tobacco

use and NCDs including diabetes, cardiovascular

disease, cancer and chronic respiratory disease as

particular challenges for member states to act upon.

Reference to mental health, which is inextricably

linked to NCDs and their outcome, was limited and

this was highlighted prior to the UN meeting by

mental health advocates.4–8

Despite the best efforts of a range of global mental

health advocates, mental health was only referred to

twice in the final Political Declaration as follows

‘5. Reaffirm the right of everyone to the enjoy-
ment of the highest attainable standard of physi-
cal and mental health’

‘6. Recognize the urgent need for greater measures
at global, regional and national levels to prevent
and control non-communicable diseases in order
to contribute to the full realization of the right of
everyone to the highest attainable standard of
physical and mental health;’

What does this tell us? It tells us that mental health

advocacy could be more effective in making the case

for a global recognition that improvements in men-

tal health will help our population.

All is not lost. There are still two windows of

opportunity to highlight the importance of target-

ing mental health promotion and treatment. One

such opportunity will arise at the Commonwealth

meeting being held in London, UK in 2013 and a

second opportunity is highlighted in section 65 of

the UN Political Declaration which states:

‘Request the Secretary-General, in collaboration
with Member States, WHO, and relevant funds,
programmes and specialized agencies of the United
Nations system to present to the General Assembly
at the sixty-eighth session a report on the progress
achieved in realizing the commitments made in
this Political Declaration, including on the prog-
ress of multisectoral action, and the impact on the
achievement of the internationally agreed develop-
ment goals, including the Millennium Develop-
ment Goals, in preparation for a comprehensive
review and assessment in 2014 of the progress
achieved in the prevention and control of non-
communicable diseases.’

Mental health advocacy groups need to come

together, just as the NCD Alliance came together,9

to provide coherent evidence and arguments for

including mental health as the fifth NCD that should

be focussed upon in addition to cancer, diabetes,

cardiovascular disease and chronic respiratory dis-

eases so that people with mental health problems

are no longer so disadvantaged.
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