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There is global agreement that noncommunicable dis-
eases (NCDs) including cardiovascular diseases constitute
major challenges for health and socioeconomic develop-
ment in the 21st century. Currently, more than 36 million
people die of NCDs (63% of global deaths), including 16
million people who die prematurely, before the age of 70
years. Most premature deaths (82%) caused by NCDs are in
low- and middle-income countries (LMICs) [1]. In 2013,
member states of the World Health Organization (WHO)
endorsed a new Global NCD Action Plan with 9 voluntary
global targets and agreed on a road map of commitments to
reduce premature mortality from NCDs by 25% by 2025
[2]. In September 2015, heads of state and government
assembled at the United Nations General Assembly for the
adoption of the post-2015 development agenda and to
commit to several NCD-related targets as part of the uni-
versal Sustainable Development Goals 2015e2030 plan.
The proposed NCD-related targets are reducing premature
mortality, implementing the WHO Framework Convention
on Tobacco Control, reducing harmful use of alcohol, and
progressing toward universal health coverage. Research,
particularly implementation research, is fundamental for
attaining the 9 global NCD targets in the Global NCD Action
Plan and the NCD-related targets included in the Sustain-
able Development Goals 2015e2030 plan.

Heads of state and government agree that policies and
programs in 4 mutually interconnected areas are key for
successfully addressing NCDs [3]. These areas are as
follows:

1. Strengthening the primary role and responsibility of
governments in addressing NCDs

2. Developing public policies and legal and regulatory
frameworks in all sectors to reduce major NCD risk
factors: tobacco use, harmful use of alcohol, unhealthy
diet, and physical inactivity

3. Tracking the NCD epidemic and strengthening NCD
surveillance

4. Strengthening the health systems’ response to NCDs
through people-centered primary care and universal
health coverage.

Research priorities in each of these areas are already
elaborated in theWHO prioritized NCD research agenda [4].

The pivotal role of research in attaining NCD targets is
also reiterated in the Global NCD Action Plan 2013e2020
[2]. This plan presents a menu of policy options to
countries to promote and support national capacity for
high-quality research and development for the prevention
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and control of NCDs. The global NCD action plan high-
lights 4 research areas for future investment:

1. Research for placing NCDs in the global development
agenda and for monitoring

2. Research to understand and influence the multisectoral,
macroeconomic, and social determinants of NCDs and
risk factors

3. Translational research and health systems research for
global application of proven cost-effective strategies,
particularly WHO “best buy” interventions

4. Research to enable expensive but effective interventions
to become accessible and be appropriately used in
resource-constrained settings

There is no shortage of evidence-based interventions
that can be implemented to attain global NCD targets [1].
The shortage is in the operationalization of these in-
terventions within a research framework to provide the
scientific basis for policy development and implementation
[5]. Most of the available research comes from high-income
countries, although a large part of the NCD burden is in
LMICs. This mismatch may contribute to missing important
differences in phenotypes, pathophysiology, and effective-
ness of interventions. Therefore, national institutional ca-
pacity for research and development in LMICs requires
strengthening through long-term investment focusing on
research infrastructure and on the competence of re-
searchers to conduct quality research. In addition, LMICs
need to make more effective use of academic research in-
stitutions, incentivize innovation, and encourage policy-
relevant multidisciplinary research, such as the studies
from the National Heart, Blood, and Lung Institute (NHBLI)
initiative showcased in this issue of Global Heart [6,7].

The NHLBI research initiative has established 11 Cen-
ters of Excellence to conduct research to improve the pre-
vention and management of NCDs including cardiovascular
diseases and chronic respiratory disease in LMICs. In this
initiative, the UnitedHealth Chronic Disease Initiative and
the NHLBI support a global network of Centers of Excel-
lence to bridge the gaps in infrastructure and training to
conduct research into prevention and control of NCDs. As
demonstrated from the success of the research projects, it is
clear that this NHLBI research initiative has contributed
significantly to strengthening the research capacity and
research productivity in Argentina, Bangladesh, China,
Guatemala, India, Kenya, Mexico, Peru, South Africa, and
Tunisia. Importantly, the model used is sustainable because
each center includes a research institution in an LMIC
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paired with at least 1 partner academic institution in a high-
income country. This initiative needs to be strengthened
and expanded to meet the growing research demands of
LMICs in response to the burgeoning NCD epidemic. In the
future, research projects conducted by these centers could
be even better aligned to inform priority activities required
to attain national NCD targets at the country level.

In the post-2015 era, research should also focus on 3
challenging issues that are emerging as important drivers
in the attainment of NCD targets. First, research is
essential to gain a deeper insight on how to work with
sectors beyond health. NCD targets can be achieved much
more readily by influencing public policies in sectors
beyond health than by changing health policy alone.
Policy coherence and mutual accountability of different
spheres of policymaking that have a bearing on NCDs are
key for the attainment of national NCD targets. Research
has a role to play in providing a better understanding of
how governments can adopt approaches to NCD policy
development that involve all government departments,
thereby ensuring that public health issues receive a
cross-sectoral response.

Second, interaction with the private sector for NCD
prevention and control must be informed by research.
Heads of state and government committed themselves in
2011 to call on the private sector to:

1. Reduce the impact of marketing of unhealthy foods and
nonalcoholic beverages to children

2. Produce and promote more products consistent with a
healthy diet

3. Create an enabling environment of healthy behaviors
among workers in the workplace

4. Reduce the use of salt in the food industry
5. Improve access to and affordability of NCD medications

and technologies.

To date, there has been little progress in fulfilling these
commitments. Research should test and monitor the
effectiveness of different measures to engage the private
sector effectively while managing the participation of
stakeholders with conflicts of interest in such initiatives.
Finally, significant additional investments will be
required to address NCDs, including NCD research in the
post-2015 era. These investments will need to rely pri-
marily on yet untapped domestic public finance. Research
is needed to better understand political, societal, and bio-
logical barriers to domestic financing of NCD activities and
how to overcome them. For instance, only a few countries
are exploring the potential to collect revenues for health
from increased taxation on tobacco, alcohol, and unhealthy
food items. Activities to attain NCD targets could be
accelerated if at least a portion of the proceeds collected
through such taxation is allocated to health. The global
efforts to change the world with new development goals
are unlikely to succeed without adequate investments in
health and health-related research.
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