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CA Paragraph 1  

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 1 covering AMs 206, 207, 208, 209, 210, 211, 212, 213, 
214, 215, 216, 217, 219, 220, 701, DEVE A DEVE D, DEVE 2

1. Highlights that non-communicable diseases (NCDs) account for 90% of all deaths in 
the EU1, many of which are characterised by a high degree of preventability;
therefore considers NCDs as one of the most crucial public health challenges in the 
EU, and makes NCDs account for the largest share of countries’ healthcare 
expenditures; Highlights that NCDs represent a major burden on the quality of life 
of citizens living with NCDs as well as their families and carers; Calls on Member 
States to continue investing in innovation in NCDs care, in order to reduce overall 
morbidity, mortality and to improve the quality of life of patients; Recalls the need to 
consider, together with the health challenges, also the socioeconomic impact of 
NCD's, which affects the workforce and the overall productivity;

1a. Stresses that it is important to prevent and reduce the prevalence of NCDs through 
early diagnosis and screening, including through the implementation of integrated 
health checks, especially for at-risk individuals, at the primary care level, through 
better access to public healthcare), and through better disease management and 
treatment; believes that enhanced health promotion, harm reduction and disease 
prevention can substantially reduce the prevalence of NCDs by 70%2 in conjunction 
with investment in preventing, reducing and mitigating environmental pollution, in
research, clinical studies and trials, health innovation and technologies, as well as 
their accessibility and affordability; 

                                               
1 European Commission, ‘Non-communicable diseases: overview’.
2 European Commission, ‘The EU ‘Healthier Together’ Non-Communicable Diseases Initiative’, 2022
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CA Paragraph 2  

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 2 covering AMs 221, 222, 223, 224, 225, 226, 227, 228, 
229, 230, 231, 233, 234, 235, 236, 238, 240, 243, 262, 263, 544, 548, 604, 633

2. Welcomes the Healthier together – EU non-communicable diseases (NCD) initiative, 
Europe’s Beating Cancer Plan, EU4Health work programme, the Commission 
Communication entitled ‘A comprehensive approach to mental health’ and the EU 
Global Health Strategy; calls on the Commission to strengthen the ‘Healthier together 
– EU NCD’ initiative by introducing a holistic and integrated EU strategy on NCDs 
complemented by action plans for specific NCDs including benchmarks, indicators 
and mechanisms to monitor the progress in a transparent and accessible way; 

2a. Encourages Member States to develop, implement and monitor national NCD plans 
and strategies in particular for the most prevalent diseases with high mortality and 
morbidity rates with comparable milestones and targets, including a risk-reduction 
and screening/early action component to target, among other things, the socio-
economic determinants of health, the promotion of health-enabling environments 
and health and digital literacy, education and awareness rising aimed at both the 
population at large and at-risk groups in particular, and which is designed to reduce 
inequalities and optimise healthcare resources; welcomes national plans and actions 
already taken against NCDs by Member States; asks Member States to include in their 
national plans ambitious measures to address all stages of NCDs, from early 
detection to disease management, and to tailor these national plans to specific NCDs;
stresses that national NCD plans should not only aim at reverting the rising number 
of people living with NCDs, but also at improving the quality of life and well-being 
of people affected by NCDs; calls on the European Commission to facilitate 
knowledge sharing and the scale up of good practices introduced by existing national 
plans across other Member States;

2b. Acknowledges that social, economic and environmental determinants of health, and 
health inequities increase the risk of NCDs and underlines the need to address these 
factors in policies and actions, as these also affect individual choices that impact the 
risk of many NCDs; emphasizes the importance of a more robust implementation of 
the Health in All Policies principle, in dialogue with the public health community, 
and with thorough consideration of the health impacts of sectoral policies; 
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CA Paragraph 3  

Supported by EPP, Renew, ECR, The Left
Compromise amendment Paragraph 3 covering AMs 239, 241, 245, 246, 247, 248, 249, 250, 
251, 252, 253, 254, 255, 256, 257, 258, 259, 260, 261, 265, 266, 267, 268, 269, 270, 278, 549, 
661, 695, 696, DEVE 14

NCD prevention

3. Acknowledges that tobacco use, physical inactivity, the harmful use of alcohol, 
unhealthy diets and environmental factors such as air, food, water, noise, soil pollution, 
UV radiation, chemical exposure, and socioeconomic determinants of health 
substantially increase the risk of NCDs3;

3a. Stresses that prevention is key in combating NCDs; strongly believes that 
comprehensive preventive actions against non-communicable diseases, through 
measures supporting the elimination or reduction of harm caused by preventable 
risk factors are important, should be implemented across all relevant European
policies; calls on the Commission and the Member States to integrate public 
awareness-raising campaigns about non-communicable diseases prevention; 
strongly believes that preventive actions should be evidence-based; calls on the 
Commission and Member States to strengthen scientific research into the causes of 
non-communicable diseases and the efficiency and implementation of preventive 
measures;

3b. Stresses that access to public health and social protection systems is crucial to 
preventing NCDs; deplores the significant health inequalities and inequities in the 
EU in non-communicable diseases prevention; insists on the need to identify as well 
as to pay attention to vulnerable, marginalised, socially excluded populations and 
people living in in rural and outermost regions far from medical centres in order to 
ensure their access to healthcare and prevention programmes; 

3c. Acknowledges the complex and multifactorial causes of NCDs and that NCDs cannot 
always be prevented, and that even among preventable NCDs, there are cases that 
cannot be explained by preventable risk factors and that many NCDs display a high 
degree of hereditary risk;

3d. Highlights the environmental risks that increase the risk of NCDs and stresses the 
importance of viewing NCDs from a position that acknowledges that human, animal 
and environmental health are intrinsically linked and that therefore actions to 
combat NCDs should be rooted in the One Health approach; highlights the increased 
vulnerability of people living with NCDs to extreme weather events and other impacts 

                                               
3 The Pan American Health Organization, ‘Noncommunicable Diseases’. 
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of climate change and therefore calls for targeted measures in climate change 
mitigation and adaptation policies4;

3e. Stresses that antimicrobial resistance (AMR) significantly disrupts medical 
treatments and procedures and that AMR also complicates the management of 
prevalent NCDs; underlines that the ‘One Health’ approach should guide the 
reduction and use optimisation of antimicrobials, to prevent and fight the AMR; calls 
for the accelerated implementation of the current action plans and specific global 
mechanisms for AMR surveillance, research and innovation and antimicrobial 
stewardship; highlights the need to support the development of novel antimicrobial 
agents, as well as to ensure their availability and affordability;

                                               
4 https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(15)00568-9/fulltext
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CA Paragraph 4  

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 4 covering AMs 271, 272, 273, 274, 275, 276, 277, 279, 
280, 332

4. Acknowledges that tobacco use was responsible for 1.6 million deaths in Europe in 
2019 and is a high risk factor for developing NCDs such as cancer, cardiovascular 
diseases and chronic respiratory diseases; Acknowledges that adults and children
exposed to second-hand smoke inhale many of the same carcinogens as smokers do; 
Recalls that second-hand smoking may increase the overall risk for all cancers by up to 
16% in never smokers5; Highlights that 60% of children are exposed to second-hand 
smoke at home which can lead to sudden infant death syndrome, lower respiratory 
infections, ear infections, and more severe asthma; Calls for the EU and Member 
States to ensure greater protection of non-smokers from second-hand smoke and to 
develop campaigns in order to create a smoke free environment and raise the first 
European tobacco-free generation by 2040;

                                               
5 Kim et al., 2018



8

CA Paragraph 5

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 5 covering AMs 281, 282, 283, 284, 285, 286, 287, 288, 
289, 290, 291, 292, 293, 294, 295, 296, 297, 298, 299, 300, 301, 302, 303, 304, 305, 306, 307, 
308, 309, 310, 311, 312, 313, 314, 315, 316, 317, 318, 319, 320, 321, 322, 323, 324, 325, 326, 
327, 328, 329, 330, 331, 333, 334, 336, 337, 338, 339, 340

5. Supports Europe’s Beating Cancer Plan to achieve a Tobacco-Free Generation and 
prevent tobacco use by reducing tobacco consumption to 5% of the population by 
2040 and supports the Commission’s proposals to review the Tobacco Products 
Directive6 and the Tobacco Taxation Directive7 and the proposal to update the Council
recommendation of 30 November 2009 on smoke-free environments8; calls for a full
implementation of the WHO Framework Convention on Tobacco Control and the 
WHO Protocol to Eliminate Illicit Trade in Tobacco Products (The Protocol); Calls 
for the evaluation and review of currently used measurement methods for tar, 
nicotine and carbon monoxide in tobacco and related products, based on independent 
and recent scientific research; calls on the Commission and the Member States to:

a. promote smoking cessation, implement measures to support tobacco 
cessation to help tobacco users quit in line with WHO FCTC;

b. follow up on the scientific research and evaluations by public health 
authorities of the health risks related to electronic cigarettes, heated tobacco 
products and novel tobacco products including the assessment of the risks of 
using these products compared to consuming other tobacco products,
particularly taking into consideration the threat posed to non-smokers, 
children and youth;9

ba. introduce the increase and upward convergence in minimum excise 
duties for tobacco products; stresses that this can improve prevention by 
reducing tobacco uptake and use, notably among current smokers, and 
prevent young people from starting smoking; 

bb. introduce a requirement for standardised plain packaging and the 
obligation to include health warnings on 80 % of the front and back of 
tobacco and smoking products packaging, including pictorial warnings; 

bc. ensure the strict enforcement of the ban on characterising flavours in 
tobacco products to reduce the appeal of these products to smokers, non-
smokers, and young people;

                                               
6 Directive 2014/40/EU of the European Parliament and of the Council of 3 April 2014 on the approximation of
the laws, regulations and administrative provisions of the Member States concerning the manufacture, 
presentation and sale of tobacco and related products, OJ L 127, 29.4.2014, p. 1
7 Council Directive 2011/64/EU of 21 June 2011 on the structure and rates of excise duty applied to manufactured
tobacco, OJ L 176, 5.7.2011, p. 24.
8 OJ C 296, 5.12.2009, p. 4.
9 Flavors and Marketing Make E-cigarettes Appealing to Youth
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bd further enhance the protection of consumers, especially children, from the 
advertisement of  tobacco products and smoking devices; 

be. publish annual reports on the progress towards achieving a tobacco-free 
generation by 2040;

5a. Calls for the full implementation by Member States of the obligation under the Single 
Use Plastics Directive 2019/904 as regards filters in tobacco products containing 
plastics to address environmental and health concerns related to these filters;

5b. Urges the Commission to implement specific rules of conduct for all of its officials 
and other servants when interacting with the tobacco industry, in line with the 
European Ombudsman’s decision in case 852/2014/LP;

5c. Supports the Commission’s proposal to update the Council recommendation of 30 
November 2009 on smoke-free environments10 to extend its coverage to emerging 
products, such as e-cigarettes and heated tobacco products, and to extend smoke-free 
environments to include outdoor spaces;

5d. Considers that electronic cigarettes could allow some smokers to progressively quit 
smoking; considers at the same time that e-cigarettes should not be attractive to 
minors and non-smokers;

                                               
10 OJ C 296, 5.12.2009, p. 4.



10

CA Paragraph 6

Supported by EPP, Renew, ECR, The Left
Compromise amendment Paragraph 6 covering AMs 242, 335, 341, 342, 343, 344, 345, 346, 
347, 348, 349, 350, 351, 352, 353, 527

6. Highlights that one in ten deaths in the WHO Europe region results from alcohol 
use, or about 1 million deaths every year11; acknowledges that the harmful use of 
alcohol is a risk factor for multiple NCDs and underlines that the lower the amount of 
alcohol consumed, the lower the risk of developing NCDs12 is; recalls that ethanol and 
acetaldehyde from the metabolism of ethanol in alcoholic beverages are classified as 
carcinogenic to humans by the IARC ; recalls the study referred to by WHO13, which 
recognises that the safest level of alcohol consumption is none when it comes to 
prevention, notably cancer;

6a. Acknowledges the efforts of the European Commission to support Member States in 
reducing the burden of NCDs with the launch of the ‘Healthier together – EU non-
communicable diseases initiative (NCD)’ in December 2021; calls for more
coordinated ambitious action at EU level not only to revert the rising number of 
people living with NCDs but also to improve quality of life and well-being of people 
affected by NCDs;

                                               
11 https://cdn.who.int/media/docs/librariesprovider2/regional-committee-meeting-reports/rc72/european-
framework-for-action-on-alcohol-2022-2025-cheat-sheet-en.pdf?sfvrsn=8e63aef4_4&download=true
12 https://www.thelancet.com/action/showPdf?pii=S0140-6736%2818%2931310-2
13 https://www.who.int/europe/news/item/04-01-2023-no-level-of-alcohol-consumption-is-safe-for-our-
health#:~:text=The%20World%20Health%20Organization%20has,that%20does%20not%20affect%20health
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CA Paragraph 7

Supported by EPP, Renew, ECR, The Left
Compromise amendment Paragraph 7 covering AMs 354, 355, 356, 357, 358, 359, 360, 361, 
362, 363, 364, 365, 366,  367, 368, 369, 370, 371, 372, 373, 374, 375, 376, 377, 378, 379, 380, 
381, 383, 384

7. Welcomes the Commission’s objective to achieve a reduction of at least 10% in the
harmful use of alcohol consumption by 2025; calls on the Commission and the Member 
States to:

a. protect minors from commercial communication on alcohol consumption, 
as well as product placement and sponsorship of alcohol brands, including in 
the digital environment, as advertising must not be aimed specifically at 
minors and not encourage alcohol consumption; prohibit  alcohol advertising 
and sponsorship at sport events when those events are mainly attended by 
minors;

aa. increase the protection of minors from the negative effects of alcohol use, 
including the adoption of educational measures aimed at reducing the 
attractiveness of alcohol use in these age groups;

b. promote evidence-based, proportionate measures aimed at reducing and 
preventing alcohol-related harm within the revised EU alcohol strategy;

ba. support the provision of better information to consumers by improving the 
labelling of alcohol beverages in particular including moderate and 
responsible drinking information and introducing the mandatory indication 
of the list of ingredients and nutritional information follow on the European 
Beating Cancer Plan, especially regarding recommendations on alcoholic 
beverages; 
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CA Paragraph 8

Supported by EPP, S&D, Renew, ECR, The Left
Compromise amendment Paragraph 8 covering AMs 382, 385, 386, 387, 388, 389, 390, 391, 
392, 393, 394, 395, 396, 397, 398, 399, 400, 401, 403, 404, 405, 406, 407, 409, 410, 411, 412, 
413, 414, 415, 416, 417, 418, 419, 420, 421, 422, 423, 424, 425, 426, 427, 428, 429, 430, 431, 
432, 433, 434, 435, 436, 437, 438, 439, 440, 441, 442, 443, 444, 445, 446, 447, 448, 449, 450, 
451, 452, 453, 454, 455, 456, 457, 486

Not voted: 408 (The LEFT) - does not affect the text.

8. Notes that an unhealthy diet, often characterised as being high in sugars and salt, 
saturated and transfats and low fibre foods is one of the major risk factors for NCDs, 
including obesity, cardiovascular diseases, oral diseases cancer, diabetes, kidney 
diseases, liver, pancreas and other gastrointestinal diseases14; emphasises the role of 
a healthy diet in preventing and limiting the incidence and the recurrence of non-
communicable diseases, and stresses that individual risks can be reduced by a diet
based on proper proportions of carbohydrates, fibre, fats, proteins, vitamins and 
minerals including more vegetables, fresh fruits, whole grains food and legumes;
acknowledges that obesity is considered a risk factor for several NCDs and is itself 
recognised as a NCD; Underscores the essential role of a healthy food environment 
in preventing NCDs; calls on the Commission and the Member States to: 

a. encourage and help consumers to make informed and healthy choices about
food products, empowering them to follow healthy, varied and balanced diets; 
promote behavioural changes via communication and mass media campaigns 
for healthy diets; encourage public food procurement and service policies for 
healthy, sustainable and more plant-based diets; encourages Member States to 
consider the use of food labelling to inform consumers about food products;

aa. implement a comprehensive strategy to combat eating disorders, through 
allocation of resources, data collection, prevention campaigns as well as 
support systems and coordination with existing bodies in individual Member 
States;

b. propose a New EU comprehensive and integrated Action Plan for obesity
with benchmarks, indicators and mechanisms to monitor and guarantee 
results; calls on the Member States to actively fight against obesity by making 
available healthy dietary choices and the practices of sports, not only by 
educating and encouraging citizens to make the right choices, but also by 
including integral programmes in primary healthcare that help patients 
suffering from obesity to lose weight in a healthy way; calls on the 
Commission and Member States to support research and innovation related 
to obesity aiming to describe the influence of genetic factors, the human 
microbiota or psychological status, among others, on body weight, and to 
explore the most effective interventions

ba. adopt the WHO guidelines on healthy diet as part of a shared commitment 
to address the burden of Non-Communicable Disease;

                                               
14 World Health Organization Regional Office for the Eastern Mediterranean, ‘Non-communicable diseases’.
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bb. enhance the availability, affordability, and accessibility of nutritional care 
provided by dietitians and nutritionists; 

bc. promote behavioural changes via communication, and media campaigns 
for healthy diets and encourage public food procurement and service policies 
for healthy and sustainable diets; 

bd. tackle the presence of carcinogenic contaminants in food; urges the 
Commission to swiftly come forward with regulatory proposals;

8a. Calls on the Commission to heed Parliament’s various calls in its resolution of 16 
January 2019 to improve the Union’s authorisation procedure for pesticides;
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CA Paragraph 9

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 9 covering AMs 402, 458, 459, 460, 461, 463, 464, 465, 
467

9. Highlights the role of physical activity in NCD prevention in health promotion at
population level for all major NCD’s and welcomes the Commission’s 
HealthLifestyle4All15 initiative; calls on the Commission and Member States to 
promote physical activity and the practice of sports in urban planning as an accessible 
and widely available mean of reducing the risk factors for non-communicable 
diseases and to organise awareness campaigns to prevent NCDs and put an increased 
emphasis on physical activity in schools; recognizes that improving population 
lifestyle choices is not enough to tackle the burden of NCDs, and while primary 
prevention plays a crucial role in reducing the incidence of many types of NCDs, 
secondary prevention is key for the optimal management of chronic diseases and 
contributes to reduce the risk of complications, comorbidities and death; 

9a. Stresses the role of health education in the prevention of non-communicable diseases 
and encourages the Commission and the Member States to promote health education 
and to introduce health education as a compulsory subject for study in primary and 
secondary establishments;

                                               
15 https://sport.ec.europa.eu/initiatives/healthylifestyle4all
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CA Paragraph 10

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 10 covering AMs 468, 469, 470, 471, 472, 473, 474, 475, 
476, 477, 478, 479, 480, 482, 483, 484, 485, 506, 529, 530, 531, 601

10. Stresses the direct link between environmental factors and numerous NCDs; recalls 
the importance of protecting people from the exposure to environmental hazards, in 
their daily lives as well as in their working environment; underlines the need of 
streamlining the One Health approach in order to better protect humans health;  
considers the European Green Deal and the Farm to Fork strategy to be instrumental 
in preventing NCDs in the Union by reducing air, food, water and soil pollution and 
chemical exposure; calls on the Commission and Member States to reduce the use of 
pesticides; encourages the research into the use and the development of products 
such as medicines and sustainable plant protection products that are safer for the 
environment, and encourages the implementation of efficient waste removal 
mechanisms that avoid polluting the environment, in line with the objectives of the 
Pharmaceutical Strategy for Europe; highlights that prevention of chronic respiratory 
diseases besides tobacco cessation also includes the prevention of exposure to fine 
particulates, dust, dangerous chemicals, gasses such as radon, hazard materials such 
as asbestos and other indoor pollutants; calls the Commission and Member States to 
adopt an EU asbestos elimination plan;

10a. Recalls the European Parliament ambitions towards the EU Air quality standards as 
adopted in the European Parliament’s first reading on the recast of the Directive on
ambient air quality and cleaner air for Europe16, notably regarding the full alignment 
with the WHO Air Quality guidelines; 

10b. Acknowledges the impact that some NCD treatments can have on the environment 
and highlights that early prevention and detection of NCDs can significantly reduce 
that impact; Calls on the European Commission and the Member States to implement 
measures to lower the environmental footprint of the healthcare sector and to 
accelerate the transition to sustainable healthcare without compromising the 
efficiency and quality of the treatment for the patient; 

10c. Points out that radiation from the sun contains invisible ultraviolet (UV) radiation 
which can lead to skin cancer; supports the strengthening of protection against 
exposure to UV radiation at EU level through safety legislation for outdoor workers; 

10d. Notes that, in 2011, the IARC classified radiofrequency electromagnetic fields as 
possibly carcinogenic to humans, based on an increased risk of glioma associated 
with mobile phone use; notes that more studies are needed to establish these 
associated risks;

                                               
16 2022/0347(COD)
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CA Paragraph 11

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 11 covering AMs 481, 487, 488, 489, 490, 491, 492, 493,
494, 495, 547, 551

11. Calls on the Commission and the Member States to accelerate the transition to 
sustainable energy and transport sectors and ensure a shift towards sustainable 
agriculture and sustainable food systems; 

11a. Highlights the importance of NCD prevention and early intervention; acknowledges 
that many NCDs have their origins in early life17 and the importance of investing in 
strategies and programmes that promote maternal health and children’s healthy 
growth and development, from infancy and early years;

                                               
17 Non-communicable diseases - UNICEF DATA;  WHO_NMH_NPH_02.1.pdf
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CA Paragraph 12

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 8 covering AMs 496, 497, 498, 499, 500, 501, 502, 503, 
504, 505 

12. Stresses that some perfluorinated and polyfluorinated alkyl substances (PFAS) can lead 
to serious medical conditions such as obesity, diabetes18 and cancer19; calls on the 
Commission to urgently implement the PFAS restriction proposal submitted to ECHA 
on 13 January 202320 according to a risk-based approach;  

                                               
18 https://www.clinicaltrialsarena.com/comment/high-exposure-pfas-diabetes-women/
19 European Environment Agency, ‘What are PFAS and how are they dangerous for my health?’.
20 European Chemicals Agency, ‘ECHA publishes PFAS restriction proposal’, 2023.
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CA Paragraph 13

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 13 covering AMs 507, 508, 509, 510, 511, 512, 513, 514, 
515, 516, 517, 518, 519, 521 (part 1), 522, 523, 524, 525, 526, 528

13. Reiterates that chemical exposure is linked to several NCDs; therefore, supports the 
measures planned in the Chemicals Strategy for Sustainability and the Zero-
Pollution Action Plan to reduce citizens’ exposure to harmful chemical products such 
as carcinogenic, reprotoxic, mutagenic and endocrine-disrupting substances through 
all different exposure pathways; stresses the need to ensure occupational health for 
all workers in the EU;

13a. Regrets the slow implementation of the Chemicals Strategy for Sustainability, and, in 
particular, reiterates its call for a revision of REACH Regulation18, including in line 
with the Better Regulation principles in order to be able to identify all substances of 
concern manufactured or imported in the EU; calls on the Commission to address 
chemicals that have adverse effect on citizens’ health when revising relevant 
consumer product legislation, such as the regulation on food contact materials and 
the regulation on cosmetic products to ensure that consumer products do not contain 
chemicals that cause cancer or affect the endocrine system in line with the Chemicals 
Strategy for Sustainability; fully supports the Commission’s proposal to amend the 
Regulation on the classification, labelling and packaging of chemicals (Regulation 
(EC) No 1272/2008) to introduce new hazard classes on, inter alia, EDs, including 
suspected EDs, and to update the information requirements in all relevant legislation 
to allow their identification;

13b. Calls on the European Environmental Agency (EEA) to produce a report, together 
with the European Chemicals Agency (ECHA), on chemicals in the environment in 
Europe. The report should assess the systemic nature of harmful chemicals to the 
environment and human health focusing on carcinogenic, mutagenic and/or 
reprotoxic, endocrine disrupting chemicals within Europe’s production and 
consumption systems, their use in products, occurrence in Europe’s environment and 
the harm caused to human health, especially concerning NCDs;

13c. Recalls that the Commission’s Communication ‘Chemicals strategy for sustainability 
towards a toxic-free environment’ highlighted the need to protect workers from those 
substances; calls on the Commission to  evaluate an extension of the scope of 
Directive 2004/37/EC to endocrine disruptors; (516) Welcomes the ‘Vision Zero’ 
approach to work-related deaths of the EU strategic framework on health and safety 
at work for the 2021-2027 period ; regrets, however, the limited number of substances 
addressed in the strategy ;

13d. Notes that with the current working method only 5 substances are submitted to 
RAC/ECHA each year; encourages the constant analyses and research on new 
substances suspected of being carcinogenic, mutagenic and/or reprotoxic, the 
establishment of OELs for chemical agents for which they do not yet exist, and 
periodic revisions whenever this becomes necessary in the light of further recent 
scientific data and technical developments; calls on the Commission to increase its 
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ambition through regular updates of Directive 2004/37/EC on the protection of 
workers from the risks related to exposure to carcinogens or mutagens at work; calls 
on the Commission to follow the consultation of the Advisory Committee on Health 
and Safety at Work, to revise its action plan to achieve OEL values for at more 
substances, groups of substances or process-generated substances by 2024; stresses, 
in this regard, the need for the Commission to increase the capacity for reviewing 
OELs and adding new ones; 

13e. Calls for sufficient public funding and clear and proportionate incentives for private 
investment  for scientific research on the interconnection between communicable and 
non-communicable diseases, the failure to ensure the systematization of scientific 
data on these interconnections and promote prevention, early diagnostics, 
vaccination and/or treatment of communicable diseases, leading to NCDs;  
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CA Paragraph 14

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 14 covering AMs 218, 520, 532, 533, 534, 535, 536, 537, 
538, 539, 540, 541, 542, 543, 546, 550, 552, 553, DEVE B, DEVE C, DEVE 3, DEVE 4, 
DEVE 7, DEVE 9, DEVE 11, DEVE 12, DEVE 13

14. Encourages the Commission and the Member States to cooperate in view of achieving 
the UN Sustainable Development Goals that target communicable diseases in order to 
promote the prevention of NCDs such as cancer related to infectious diseases; 
welcomes vaccination programmes in this regard such as in the fight against human 
papillomavirus transmission; calls on Member States to introduce gender-neutral 
HPV vaccinations in their vaccination programmes; stresses the need for coordinated 
actions targeting carcinogenic viruses, such as HPV and the hepatitis B virus (HBV), 
in order to prevent their transmission; stresses the need for more harmonisation of 
HPV and HBV vaccination within Member States’ national programmes, while 
ensuring the provision of information about vaccination and promoting equal access 
for vulnerable and at-risk adult groups; encourages the regular monitoring of 
current HPV and HBV vaccination at EU level using a tracking system similar to the 
COVID-19 vaccine tracker developed by the European Centre for Disease Prevention 
and Control (ECDC), that will also encourage Member States to adopt best practice 
and maintain momentum; 

14a. Calls for cooperation with Member States and international organisations to combat 
the impact of misinformation on vaccination and to address vaccine hesitancy; 
recommends a strengthened application of the EU’s Code of Practice on 
Disinformation particularly with regard to vaccine misinformation;

14b. Stresses the need to further promote health literacy on NCDs’ risks and determinants 
as well as digital literacy that is linked to it, to develop educational tools for 
prevention,; calls for particular attention be paid to disadvantaged, vulnerable, 
socially excluded and marginalised people, and underlines that specific awareness-
raising campaigns for groups with particular health literacy needs are essential;
Calls for the implementation of prevention programmes to be inclusive by involving 
regions and municipalities, citizens, the social partners, civil society and patient 
organisations at all steps of the decision-making process;

Link between communicable diseases and non-communicable diseases

14c. Notes that communicable diseases can have non-communicable, chronic 
consequences; stresses that multimorbidity, including HIV-infection, diabetes, 
hypertension, cancers and chronic respiratory conditions, has been a particular risk-
factor during the Corona Pandemic; considers that siloed health programmes have 
not been helpful for people suffering from NCDs already; stresses that specialized 
treatments should be integrated in primary health care and national health care 
systems in order to be fit for future pandemics and their chronic consequences; 
underlines the bi-directional relationship between communicable diseases and non-
communicable diseases, as seen during the COVID-19 pandemic, particularly in 
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countries with a high prevalence of HIV/AIDS;

14d. Supports further research on vaccine and innovative treatment options development 
against other viruses such as the hepatitis C virus and the human immunodeficiency 
virus (HIV) as risk factors for NCD’s; considers that in the meantime therapeutic 
solutions should be used massively to reach the WHO’s goal of eradicating hepatitis 
C by 2030; considers that greater political commitment and strong partnership and 
collaboration between authorities and all concerned actors is needed to reach the 
WHO's goal of ending the HIV/AIDS epidemic by 2030, including in Europe, and 
calls Member States to step up their support to ensure that all, including vulnerable 
communities more at risk, can be tested, diagnosed and have rapid access and are 
retained to the best care innovative options; encourages Member States to invest in 
and support high-impact innovative combination prevention approaches as a key 
additional tool to end the HIV epidemic in Europe; notes that people with HIV/AIDS 
are at considerable risk of contracting Long Covid (a 4-fold higher odds);

14e. Emphasises the surge in post-acute infection syndromes (PAIS) following COVID-
19 infections, that are in this case also called Long Covid; notes that PAIS also occur 
following other bacterial, viral and parasitic infections, including, amongst others, 
mononucleosis, Lyme disease, Ebola, polio, influenza; underlines that the 
pathogenesis of PAIS is linked to myalgic encephalomyelitis/ chronic fatigue 
syndrome (ME/CFS); is concerned that despite 65 million people suffering from long 
COVID to date, and despite reinfection pressure and upcoming pandemics, the 2022 
global health strategy neither addresses the post-acute sequelae of SARS-CoV-2 nor 
PAIS in general; calls for the EU to develop a PAIS strategy; 

14f. Recalls that global health security not only has to take the immediate threat of 
infectious disease into account, but also to deal with chronic long-term suffering as 
a consequence thereof, whereas interactions between communicable and non-
communicable diseases are complex and often mediated by shared risk factors; 
considers that the co-existence of NCDs and communicable diseases lead to increased 
morbidity, in particular in lower- and middle income countries; 

14g. Reiterates, that financing for new research and studies and ensuring the 
systematization and study of comprehensive epidemiological, statistical and other 
scientific data on NCDs and their interconnection with communicable diseases can 
shed new light on the causes of various NCDs, including defining new behavioural 
and environmental risks; 
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CA Paragraph 15

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 15 covering AMs 555, 556, 557, 558, 559, 562, 563, 
564, 565, 566, 567, 568, 569, 570, 571, 572, 573, 574, 575, 576, 586, 590, 605, 608, 610, 
631, 672, 673, 682, 683, 698, 699, DEVE 8, DEVE 15

Identification of high-risk populations and early diagnosis of NCDs

15. Points out that many people with NCDs in Europe are undiagnosed and unaware of 
their illness, and thus fail to get proper, timely treatment; highlights therefore the 
importance of identifying people with high risk of developing NCDs and diagnosing 
people as early as possible for instance through the implementation of early detection 
programmes and health checks at primary care level with an emphasis on advocating 
for consistent and efficient treatment approaches in order, especially for at-risk 
individuals to improve disease management, prevent complications and save 
downstream costs for healthcare systems; stresses, in this context, the importance of 
caring for children and adolescents, including with regard to their mental health;  

15a. Calls the Commission to collect examples of best practice regarding screening for 
and early detection of NCDs; welcomes the updated Council recommendation on 
cancer screening and calls on Member States to implement it diligently;  

15b. Calls on the Commission to support Member States in reviewing national models of 
care with a focus on prevention-oriented primary care systems and the upskilling of 
primary care professionals;

15c. Welcomes the European Beating Cancer Plan; stresses the importance of early 
detection and that 25 Member States had introduced population-based screening 
programmes for breast cancer, 22 for cervical cancer and 20 for colorectal cancer in 
their National Cancer Control Plans in 202021; welcomes the 2022 Council 
Recommendation on strengthening prevention through early detection: A new EU 
approach on cancer screening; welcomes the planned establishment, as announced 
in the European Beating Cancer Plan, of an EU network linking recognised national 
comprehensive cancer centres (reference centres) in every Member State to facilitate 
the uptake of quality-assured diagnosis and treatments, including through training 
in, research on and the promotion of clinical trials across the EU;

15d. Calls for a holistic and systemic perspective on NCDs that acknowledges the 
interconnected challenges faced by high-risk populations, such as limited access to 
education, green spaces, healthy foods, physical activity opportunities, healthcare 
facilities, proper air quality, and suitable housing; 

15e.  Invites Member States to work together, especially in cross-border regions and 

                                               
21 https://health.ec.europa.eu/system/files/2022-02/eu_cancer-plan_en_0.pdf : page 14 
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isolated areas to reduce social and geographical inequalities in NCDs early diagnosis 
services; encourages the Member States to provide regular information to the public 
on the risk of NCDs and the need for regular checks and examinations to be 
conducted to detect them as early as possible;

15f. Emphasises that NCD prevention and management, can help lighten the burden of 
NCDs on healthcare systems and strengthen their resilience in the face of health 
crises; 
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CA Paragraph 16

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 16 covering AMs 560, 577, 578, 579, 580, 581, 583,
584, 585, 587, 588, 589, DEVE 10

16. Encourages  Member States to improve the access to social and healthcare services 
for vulnerable population; Encourages Member States to tackle the health disparities 
rooted in administrative barriers, socio-economic factors, language and cultural 
challenges; encourages Member States to reduce undiagnosed NCDs by introducing 
targeted health checks of high-risk individuals also by promoting self-sampling where 
appropriate and recommended by public health authorities addressing the main shared 
metabolic risk factors such as high blood pressure, high blood glucose, high BMI and 
high LDL cholesterol; calls on the Commission and the Member States to support the 
development and the use of accessible, affordable and novel tools to diagnose NCDs 
in at-risk populations;

16a. Encourages Member States to ensure timely access to high quality care and 
supporting NCD patients’ self-management;  calls for the implementation of 
accessible and equitable self-management tools, including peer support networks, 
collaborative care platforms, and mental health services, considering factors like 
available digital services and technologies;
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CA Paragraph 17

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 17 covering AMs 561, 591, 592, 593, 594, 595, 596, 
597, 598, 599, 600, 602, 603, 609, 611, 639, 641, 676, 691, 692, 700, DEVE 1, DEVE 5

17. Points out that people with NCDs are more likely to suffer from other diseases; notes 
that some NCDs are highly interconnected such as diabetes, oral diseases and renal 
diseases, obesity and cardiovascular diseases, cancer and depression, and the 
interlinks between these conditions exacerbate their respective morbidity and 
mortality and there are important synergies to achieve by improving diagnosis, early 
detection, screening and integrated care22, in collaboration with local social and 
community services as health and social needs are often intertwined;  

17a. Calls on the Member States to pay enhanced attention to addressing the physical and 
psychological impacts of NCD and its treatment, including pain management, patient 
and carers access to psychological support, palliative and supportive care in their 
national health plans;

17b. Stresses that functioning, efficient, accessible and appropriately funded public 
healthcare systems in all Member States, are vital in the fight against NCDs;
underlines the need to ensure equal access to primary care and healthcare; stresses 
the need to tackle regional disparities in healthcare access to basic healthcare 
services, prevention services, screening programs and continuous care and 
treatments, striving for equitable availability of quality NCD management across 
diverse geographical areas within Member States; calls on the Commission to 
consider proposing recommendations to standards for healthcare services while 
respecting the responsibilities of Member States for the definition of their health 
policy and for the management, organisation and funding of their healthcare 
systems;

                                               
22 https://health.ec.europa.eu/system/files/2022-06/eu-ncd-initiative_publication_en_0.pdf: page 30
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CA Paragraph 18

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 18 covering AMs 606, 607, 613, 614, 615, 616, 617, 
618, 619, 620, 621, 622, 623, 624, 625, 626, 627, 628, 629, 630, 632, 634, 635, 636, 640, 
642, 643, 644, 645, 646, 647, 648, 649, 663, 669, 670, 685, 694, 703

Improving NCD healthcare

18. Stresses that healthcare professionals as well as patient organisations and the third 
sector at large have a significant role in referring patients for early diagnostic tests and 
treating NCDs; encourages the Member States to ensure continued patient access to 
primary and secondary care, and to offer inter-professional training to healthcare 
professionals to better recognize at-risk individuals, and to better prevent, identify and 
treat NCDs; 

18a. Highlights the fact that scientifically recognised integrative medicine approved by 
public health authorities can bring benefits to patients in relation to the parallel 
effects of several diseases, such as cancer, and their treatment; stresses the 
importance of developing a holistic, integrative and patient-centred approach and 
encouraging, where appropriate, the complementary use of these therapies under the 
supervision of healthcare professionals; 

18b. Emphasises the need to deploy person-centred, continued, and fully integrated care 
across the entire chronic diseases care pathway and to strengthen community and 
priority care, with a focus on NCD’s requiring access to care across specialties and 
care levels; encourage Member States to review and as appropriate advance their 
national models of care to this end; welcomes the "patient-centricity" approach of 
the Europe's Beating Cancer Plan, and in particular the flagship initiative under the 
EU4Health 2021-2027 programme to develop a smart card for cancer survivors - in 
the form of a mobile app - to improve the health and well-being of cancer survivors 
across Europe;

18c. Stresses the importance of accessible and cost-effective healthcare, so that limited 
resources are put to the best use and to the use of patients in most need;

18d. Encourages the Member States to embed engagement with patient organisations and 
people living with NCDs into activities and initiatives related to the design and 
implementation of prevention and care activities;

18e. Highlights the valuable role of community pharmacies in continuously providing 
essential service to support the treatment of NCDs and keep the general public 
informed; stresses that pharmacists are a reliable and trustworthy source of 
information; suggests that pharmacists play a more active role in pharmacovigilance 
activities to assess and monitor the effectiveness of medicines and invites Member 
States to include them in their health, care and research programmes; calls for 
greater recognition of pharmacies in rural areas, which enable such areas to retain 
their populations and ensure the well-being of citizens;
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18f. Stresses that strategies and policies to address NCDs must take into consideration 
the fundamental importance of healthcare workers; underlines that the issue of 
healthcare workforce shortages in the EU should be one of the strategic priorities to 
be addressed, with policies and support at the appropriate level; is concerned about 
the unprecedented healthcare staff shortages in the EU and call on the Commission 
and Member States to provide support on the ground in response; Invites the 
Commission to make a study on the current status and impacts of the EU’s health 
workforce shortage; stresses that functioning and efficient healthcare systems cannot 
exist without appropriate levels of personnel with the required training and expertise; 
highlights the importance of leveraging the use of digital services, to support work-
life balance measures for health and care staff in the EU; 
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CA Paragraph 19

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 19 covering AMs 237, 264, 545, 582, 612, 651, 652, 653, 
654, 655, 656, 657, 658, 659, 660, 662, 664, 665, 666, 667, 668, 671, 674, 675, 677, 678, 679, 
680, 681, 684, 686, 687, 688, 689, 690, 693, 697, 702, DEVE E

19. Believes every patient is different and no NCD is the same; calls for preventing and 
treating NCDs as effectively as possible with a personalised, integrated and evidence-
based approach tailored to the patient and the disease; encourage Member States to 
prioritize training of health care professionals which enable them to support patients 
in engaging in their own treatment and in improving therapeutic adherence;

19a. Notes that NCDs can have a significant negative effect on mental health, and stresses 
the need for integrated healthcare for concerned patients; stresses that negative 
stereotypes related to certain NCDs can be counterproductive in healthcare and 
prevention; considers that each patient faces different obstacles in keeping to their 
treatment for NCDs; calls on the Member States to offer a range of training courses 
for health-care professionals in providing patients with therapeutic education;
encourages Member States to provide training to healthcare professionals on the 
social and environmental determinants of health and on patient therapeutic 
education, as well as on intersectoral collaboration and to integrate service provision, 
and ensure they have the necessary resources to provide appropriate guidance to their 
patients; underlines the importance of ongoing training for health professionals to 
keep them updated on new treatment options;

19b. Calls for the adoption of an EU strategy to anticipate and monitor the impacts of 
serious health threats on people affected by communicable and non-communicable 
diseases/other diseases or conditions; proposes to explore the possibility for a 
European NCD specialists emergency reserve composed of voluntary NCDs experts 
trained and ready to be deployed to ensure care to people living with NCDs in any 
Member State or neighbouring country in crisis time;

19c. Strongly welcomes digital health solutions such as telemedicine, which can enable 
better accesses to healthcare in rural areas as well protect immunosuppressed NCD 
patients from exposure to infectious diseases; highlights that digital health 
technologies and telemedicine are beneficial in the management and disease follow-
up of many NCDs; 

19d. In view of the upcoming review of ECDC’s mandate, encourages for new tasks to be 
granted to the ECDC, including the monitoring of  the impact of serious health 
threats on major non-communicable diseases, including mental diseases, assessing 
the continuity of screening, diagnosis, monitoring, treatment and care in the 
healthcare system, in coordination with existing data sets, tools and registers;

19e. Asks for enhanced communication between health professionals, patients, survivors, 
caregivers, parents and public authorities regarding the effectiveness and safety of 
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health interventions, in particular NCDs’ diagnosis and treatment, and for increased 
awareness campaigns for prevention in times of crisis;

19f. Stresses the need to recognise the pivotal role of informal carers, integrate them into 
health and care teams and empower them with the possibility of making informed 
choices regarding available supportive measures with the support of healthcare 
professionals; recognises that the COVID-19 pandemic has exacerbated the crucial 
role of informal carers, who provide most of the daily care for NCDs patients and 
who face a clear lack of practical and policy support; points to the high percentage 
of informal carers among the EU population and to the disparities regarding the way 
in which they are supported and how their rights are recognised across Member 
States; 

19g. Highlights that the COVID-19 pandemic had serious consequences for the health of 
patients with NCDs owing to delays and disruptions in diagnostics and treatments;
highlights how serious health threats can put severe pressure on the capacities of 
healthcare systems, with a negative impact on the provision of healthcare for patients 
with non-communicable diseases such as the continuity of healthcare, delay of or 
interruption to treatment for patients and people with mental health issues23;; stresses 
the need for Member States to anticipate and to monitor the impact of public health 
emergencies on the provision of healthcare services for other diseases and 
conditions; stresses the decreased survival chances, complications and further 
deterioration of quality of life for patients resulting from delayed access to care; calls 
on the Commission and Member States to prioritise NCD prevention and 
management as this would strengthen the resilience of healthcare systems and 
prepare for future shocks;

19h. Recalls that notwithstanding the lifting of most of the COVID-19 related restrictions, 
NCDs patients are still at higher risk in case of any coronavirus infection; stresses 
that these patients must be protected in their day-to-day lives and particularly during 
the access to public health services for their treatment and care; underlines the need 
to maintain an high level of surveillance on the new variants and the potential trends 
of COVID-19 and any other communicable diseases that could affect NCDs patients;

                                               
23 Invisible numbers: the true extent of NCDs and what to do about them. Geneva: World Health Organization;
2022
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CA Paragraph 20

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 20 covering AMs 650, 704, 705, 706, 707, 708, 709, 
710, 720, 781, 791, 799

Patient empowerment

20. Recalls that patient empowerment, health literacy and treatment adherence is crucial 
for a European NCDs strategy and that prevention, reduction of behavioural risk 
factors, early detection, treatment and care should be patient-centred; encourages the 
promotion of well-informed patients who are actively involved in their own prevention, 
reduction of behavioural risk factors and treatment and calls for the therapeutic 
training of caregivers and patients and their empowerment in the care programmes
including those focusing on reduction of risk; underlines the importance of 
therapeutic adherence, in order to lower hospitalisation and mortality rates as well 
as optimise the impact of medical investments; encourages Member States to provide 
healthcare professionals with training regarding patient therapeutic education;
encourages Member States to take actions to improve adherence to treatment in order 
to secure greater health benefits from investments into treatments of NCDs;

20a. Calls for participatory decision-making, with personalised and understandable 
evidence-based information to be provided to patients, calls for the support of such 
initiatives and actions to empower patients; notes that for some NCDs, patients sigma 
in healthcare settings remains one of the biggest barriers to diagnose early and 
provide timely care and management, and such stigma should be counteracted and 
mitigated; highlights that patient-centredness and participatory decision-making 
must be at the heart of treatment and care development processes; encourages an 
approach which allows well-informed patients who are actively involved in their own 
treatment; 
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CA Paragraph 21

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 21 covering AMs 711, 712, 713, 714, 715, 716, 717, 718, 
719, 721, 722, 723, 724, 725, 726, 834

21. Notes that there is a need to focus on the quality of life for NCDs patients whose 
illnesses cannot be cured but may be stabilised; emphasises the importance of specific 
EU recommendations to improve the quality of life of NCD patients including via 
comprehensive supportive psychological care into the comprehensive healthcare, 
starting with the diagnosis and continuing throughout the course of the disease and 
access to specialised supportive centres and tools to encourage persistence with 
treatments by setting up comprehensive NCDs centres with multidisciplinary 
professional teams for example; 

21a. Supports modern solutions, including digital ones, aimed at patients with NCDs;
emphasises that such solutions – such as helplines or mobile applications that are 
available to patients and their families to help them obtain the necessary information 
on procedures, what to do when disease is detected, treatment and dates of 
examinations – are extremely useful tools that simplify the treatment process and 
make life easier for patients;

21b. Considers that regional disparities in access to health care must be addressed; 
stresses the need to look into innovative methods of improving access to health care, 
such as mobile clinics, trauma-informed teams, and peer advocates, with a view to 
fostering a personalised, patient-centred approach to the prevention and treatment of 
NCDs;

21c. Stresses that NCDs’ patients should not suffer further in other aspects of their daily 
lives due to their illness, as it would amount to a ‘double punishment’ ; calls therefore 
for fair implementation of directives on financial services, such as the Consumer 
Credit Directive without discrimination against NCDs patients and survivors; 

21d. Encourages the Member States to take into account the frequent exhaustion of the 
families and relatives of NCDs patients and to provide them with assistance, 
especially to the most vulnerable throughout the course of the disease, as well as with 
bereavement support; encourages workplaces to create opportunities for rest in the 
workplace; encourages, furthermore, the development of integrated, adequate and 
accessible support schemes for NCDs’ patients and their families, that take health, 
community and social services into account;

21e. Stresses the pivotal role of informal care-givers, who provide patients with NCDs with 
the majority of their day-to-day care and who are lacking in support; calls on Member 
States to set up trainings as well as therapeutic care programmes for the care-givers, 
granting qualifications and recognising their skills;

21f. Acknowledges the central role of independent patients’ and carers’ associations in 
relation to patient advocacy and accompaniment, services provided to NCDs’ patients 
and caregivers, dissemination of health literacy, awareness raising and ongoing 
support; calls on the Commission and the Member States to take into account the
expertise and formal participation of these associations, as well as their 
recommendations, when formulating NCDs’ policies and legislation;
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CA Paragraph 22

Supported by EPP, S&D, Renew, Greens/EFA, ECR
Compromise amendment Paragraph 22 covering AMs 637, 638, 727, 728, 729, 730, 731, 732,
733, 734, 735, 736, 737, 738, 739, 741, 742, 743, 744, 745, 746, 747, 748, 749, 750, 751, 752, 
753, 762, 780

Fostering innovation to accelerate the development of effective, accessible and affordable
technology and medicines

22. Welcomes the Commission proposal on the pharmaceutical package; calls for the 
strengthening of the European medicines market to ensure equal and affordable access 
to medicines and innovative treatments including personalised medicines, all across 
the EU; alleviate medicine shortages, overcome the problem of high prices for 
innovative technologies and treatments, encourage the use of generic and biosimilar 
medicine and ensure all patients across the EU have timely and equitable access to 
safe, effective, and affordable medicines reduce barriers to cross-border business, while 
strengthening incentives for investments in research and innovation; underlines that 
IP rights and regulatory data protection are tools among others in upholding 
competitiveness in the EU by incentivising innovators to develop new products and 
ongoing research efforts; recalls that the use of public funding must be aligned with 
the public interest and include conditionality such as transparency, traceability, 
accessibility; notes that a narrow definition of unmet medical need can harm 
development of important therapies for people living with NCDs;

22a. Calls the Commission to submit a proposal for the revision of Council Directive 
89/105/EEC on the transparency of measures regulating the prices of medicinal 
products in order to ensure effective scrutiny and transparency of the procedures 
used to determine the price of and reimbursement amount for medicines while 
respecting commercial confidential information and IP rights;

22b. Calls on the Commission and the Member States to contribute to the implementation 
of the 2019 WHO resolution on improving the transparency of markets for medicines, 
vaccines, and other health products;

22c. Welcomes the creation of the Important Projects of Common European Interest (

IPCEI) on Health to support innovation and to improve quality and access to care 
for European patients; considers the Health IPCEI should facilitate the development 
of innovative and greener technologies, antimicrobial resistance of gene and cell 
therapies and innovation in strategic treatments;

22d. Calls on Member States to identify and remove policy barriers to optimal NCDs care, 
improving adherence to clinical guidelines and reducing the risk of complications;

22e. Notes that NCDs’ patients are affected by medicine shortages and that severe 
disruptions in the supply of their treatments are highly detrimental to them, their 
carers and their families; stresses the need to work together to prevent and manage 
shortages of all medicines and medical products and of NCDs medicines in 
particular, including shortages of inexpensive essential NCDs medicines;
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22f. Calls the Commission to assess the need of a Critical Medicines Act to support the 
European green, digital manufacturing of critical medicines, APIs and intermediate 
ingredients to diversify the EU pharmaceutical supply chains and to secure the 
strategic autonomy of critical medicines, in parallel of the review of the European 
pharmaceutical legislation;

22g. Calls for the reinforcement and diversification of the supply chain of medicines close 
monitoring of supply tensions and shortages; stresses the importance of the role of 
sustainable procurement practices in preventing medicine shortages;  

22h. Encourages further investment in R&D oriented to address objectives of public 
interest, by increasing the resources of the EU framework programme for research 
and innovation to make medical products available; reiterates its position, adopted in 
resolutions24, that  joint procurement procedures could serve as a tool to counter 
shortages and improve affordability and access to treatments at EU level; recalls that 
Joint Procurement Agreements should be carried out in a transparent, timely and 
effective way; underlines, in this respect, that clear and transparent stages for the 
process, scope, tender, specifications, timelines and formalities should be defined; 

                                               
24 P9_TA(2023)0282, P9_TA(2022)0038,  P9_TA(2021)0470, P9_TA(2020)0228
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CA Paragraph 23

Supported by EPP, S&D, Renew, ECR
Compromise amendment Paragraph 23 covering AMs 754, 755, 756, 757, 758, 759, 760, 761

23. Welcomes public-private partnerships to strengthen innovation in healthcare; highlights 
the European Health Innovation Collaborative, which promotes entrepreneurship and 
innovation in the healthcare sector and brings together academia, research, and industry 
to foster collaboration and investment in health technologies; encourages the 
Commission and Member States to foster and accelerate public-private partnerships; 
Highlights the potential of the health private sector, notably as regards its 
complementary role with respect to disease control and healthcare;

23a. Stresses the importance of innovations to improve the detection, diagnosis, 
management and treatment of NCDs and the development of high-quality medical 
technologies has improved clinical and procedural outcomes and quality of life of 
people living with NCDs;

23b. Calls on the Commission and the Member States to create European Medicine R&D 
infrastructure Hub that would work based on priorities set by the scientific 
communities and public health-policy authorities to research, develop and 
manufacture medicinal products of health and of strategic importance for 
healthcare, in order to support  the EU to overcome market failures with a focus on 
improving NCDs treatments and care;
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CA Paragraph 24

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 24 covering AMs 740, 764, 765, 766, 767, 768, 769, 770, 
771, 772, 773, 774, 775, 776, 779, 782, 783, 785, 786

24. Stresses the need to ensure access to existing medical devices and strengthen support 
and investment in unmet medical needs and the development of, and access as soon 
as possible to innovative medical devices, medicinal products, health services,
diagnostics and treatment solutions and to support the digitalisation of national 
health services that contribute to better quality, efficiency and accessibility for 
patients who need them; believes that technologies and digitalisation can contribute
to new and better management and treatments for NCDs as well as improved quality 
of life for people living with NCDs; notes however the slow uptake of medical devices 
under the current Medical Devices Regulation and In Vitro Diagnostic Devices 
Regulation and welcomes the postponement of application of certain provisions; calls 
on the Commission to evaluate the specific needs for the pediatric and orphan 
medical devices sectors, and propose any legislative amendments necessary to ensure 
the continuous supply for these patient groups; 

24a. Calls on the Member States to continually invest in innovation for addressing NCDs;
calls for the incorporation of an equitable approach for digital healthcare strategies: 
quality and safety of technology should be ensured and inequities in access be 
addressed; 

24b. Considers the significant potential of the use of artificial intelligence, ‘big data’ 
algorithmic analysis and other modern technologies in diagnosis and decision-
making for NCDs in the coming years; underlines that the combination of real-world 
data, mathematical modelling, artificial intelligence and digital tools will 
significantly help to develop innovative treatments in a more cost-efficient way; urges 
all implementation partners to be ever mindful of the principles of data protection 
and security, trust, transparency, patient centricity and patient involvement at all 
times; 
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CA Paragraph 25

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 25 covering AMs 778, 787, 788, 789, 790, 792, 793, 794, 
795, 796, 797, 798, 800, 813, 823, 824, 825, 826

Awareness, research and knowledge sharing

25. Believes that the sharing of expertise, data, training programmes, communication 
tools and evidence-based best practices between Member States is needed to accelerate 
effective prevention measures and innovative practices and improve management of 
NCDs, quality of care and health outcomes; including digital solutions;  

25a. Stresses that good quality data and evidence are crucial to support development of 
evidence-based and targeted policies for improved health; notes that correlating 
health data with social, economic, and environmental data, and strengthening 
elements, including equity element25of existing health monitoring systems;

25b. Sees the forthcoming European Health Data Space as a tool that could contribute to 
strengthening the underlying data for evidence-based public health policy and health 
equity; recognises that data collection efforts must target every NCD through a wide 
range of common indicators, such as prevalence, incidence, mortality, health burden 
and health economics; believes that further economic data collection at national level 
is needed in order to achieve a better understanding of the associated costs and
burden in the Member States;

25c. Encourages Member States to implement or improve e-health technologies, 
telemedicine and telecare services to ensure the continuity of inpatient and outpatient 
care as well as community care; highlights that Horizon Europe research funding 
could  support the use of telemedicine and to assist with the establishment of 
evidence-based guidelines; calls for actions to ensure access to telemedicine services, 
and that Digital Europe funding could support an increase in digital literacy for 
patients and healthcare professionals; 

                                               
25 https://health.ec.europa.eu/system/files/2022-06/eu-ncd-initiative_publication_en_0.pdf, p. 59
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CA Paragraph 26

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 26 covering AMs 466, 801, 802, 803, 804, 805, 806, 807, 
808, 809, 810, 811

26. Calls on the Commission to establish EU NCD partnerships, as appropriate; believes 
that such partnerships could bring together Member States and national authorities to 
draft roadmaps and innovative proposals to ensure effective and targeted actions 
against NCDs
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CA Paragraph 27

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 27 covering AMs 244, 812, 814, 815, 816, 817, 818, 819,
820, 821, 822, 827

27. Calls on the Commission to support the European Health Knowledge Centre to improve 
research in NCDs including interconnections between communicable and non-
communicable diseases and collection of comparable, robust data on NCDs at EU 
level, to outline the cost effectiveness of prevention strategies and stimulate 
investment in the area – ensuring synergies and optimal use of the forthcoming 
EHDS; encourages Member States to exchange best practices on prevention, 
management and care of NCDs in relevant forums; stresses the need for further 
research in NCD co-morbidities and management; calls on Member States to put in 
place NCD-specific data registries, as well as the need for open data on NCDs;



39

CA Paragraph 28

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Paragraph 28 covering AMs 828, 829, 830, 831, 832, 833, 835, 836, 
DEVE 6

28. Welcomes the Commission Expert Group on Public Health and the sub-group on 
NCDs; calls on the Commission to extend the group to patient experts; calls on the 
Commission to establish a European expert network for prevention and control of NCD 
co-morbidities and complications, including patient experts, based on the model of the 
European Reference Networks (ERNs); 

28a. Recognises that the EU has a role in supporting global health, including in respect 
to the international rise of NCDs; urges that the EU’s global health strategy therefore 
include objectives such as supporting the WHO goal of global elimination of cervical 
cancer, in line with the EU goal of eliminating HPV cancers;
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CA Citations

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment on Citations covering AM 1 to AM 47

The European Parliament, 

– having regard to Article 168 of the Treaty on the Functioning of the European Union, 

– having regard to Regulation (EU) 2021/522 of the European Parliament and of the 
Council of 24 March 2021 establishing a Programme for the Union’s action in the field 
of health (‘EU4Health Programme’) for the period 2021-202726, 

– having regard to Regulation (EU) 2022/123 of the European Parliament and of the 
Council of 25 January 2022 on a reinforced role for the European Medicines Agency 
in crisis preparedness and management for medicinal products and medical devices,

– having regard to Regulation (EU) 2022/2371 of the European Parliament and of the 
Council of 23 November 2022 on serious cross-border threats to health and repealing 
Decision No 1082/2013/EU,

– having regard to its resolution of 15 January 2020 on the European Green Deal 
(2019/2956(RSP)) and the Commission communication of 11 December 2019 on the 
European Green Deal (COM(2019)0640),

– having regard to its resolution of 10 July 2020 on the Chemicals Strategy for 
Sustainability and the Commission communication of 14 October 2020 entitled 
‘Chemicals Strategy for Sustainability – Towards a Toxic-Free Environment’ 
(COM(2020)0667), 

– having regard to its resolution of 24 November 2021 on a pharmaceutical strategy for 
Europe (2021/2013(INI)) and the Commission communication of 25 November 2020 
entitled ‘Pharmaceutical Strategy for Europe’ (COM(2020)0761), 

– having regard to its resolution of 16 February 2022 on strengthening Europe in the 
fight against cancer – towards a comprehensive and coordinated strategy 
(2020/2267(INI) and the Commission communication of 3 February 2021 entitled 
‘Europe’s Beating Cancer Plan’ (COM(2021)0044), 

– having regard to its resolution of 23 November 2022 on prevention, management and 
better care of diabetes in the EU on the occasion of World Diabetes Day27, 

– having regard to its resolution of 12 July 2023 on the COVID-19 pandemic entitled 
'Lessons learned and recommendations for the future' (2022/2076(INI)),

                                               
26 OJ L 107, 26.3.2021, p. 1.
27 OJ C 167, 11.5.2023, p. 36
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– having regard to the Commission communication of 12 May 2021 entitled ‘Pathway 
to a Healthy Planet for All-EU Action Plan: ‘Towards Zero Pollution for Air, Water 
and Soil’’ (COM(2021)0400),

– having regard to the Commission initiative from December 2021 entitled ‘Healthier 
together – EU non-communicable diseases (NCD) initiative’28, 

– having regard to the Commission communication of 7 June 2023 entitled ‘A 
comprehensive approach to mental health’ (COM(2023)0298), 

– having regard to the Commission Decision of 16 September 2021 establishing the 
Health Emergency Preparedness and Response Authority,

– having regard to the Commission’s proposal for a regulation on the European health 
data space (COM(2022)0197),

– having regard to the Commission’s proposal for a Regulation laying down Union 
procedures for the authorisation and supervision of medicinal products for human 
use and establishing rules governing the European Medicines Agency and a 
Directive on the Union code relating to medicinal products for human use, 

– having regard to the Commission communication of 20 November 2022 entitled ‘EU 
Global Health Strategy – Better Health for All in a Changing World’ 
(COM(2022)0675), 

– having regard to the United Nations Sustainable Development Goals in particular 
Sustainable Development Goal (SDG) 3 target 4  and SDG 3 target 8,

– having regard to the European Pillar of Social Rights, 

– having regard to the EU Action Plan on Childhood Obesity 2014-2020,

– having regard to the EU Global Health Strategy of 30 November 2022,

– having regard to the World Health Organization 'Health service delivery framework 
for prevention and management of obesity' (2023),

– having regard to the World Health Organization 'Acceleration plan to support 
Member States in implementing the recommendations for the prevention and 
management of obesity over the life course' (2022),

– having regard to the EEA report Zero pollution monitoring assessment from 
December 2022,

– having regard to the report 'Healthy environment, healthy lives: how the 
environment influences health and well-being in Europe' by the European 
Environment Agency, Report No 21/2019,

                                               
28 European Commission, ‘Healthier together – EU non-communicable diseases initiative’, December 2021.
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– having regard to the Commission's study of 17 January 2023 entitled "Scoping study 
on evidence to tackle high-burden under-researched medical conditions"29,

– having regard to the World Health Organization study of 8 December 2021 entitled ‘
Monitoring non-communicable disease commitments in Europe 2021’, 

– having regard to the Council Recommendation of 13 June 2023 on stepping up EU 
actions to combat antimicrobial resistance in a One Health approach (AMR),

– having regard to the Global Monitoring Framework for the prevention and control 
of non-communicable diseases (NCDs),

– having regard to WHO global action plan for the prevention and control of non-
communicable diseases 2013–2030,

– having regard to the WHO report "A Health Perspective on the role of the 
environment in One Health",

– having regard to the OECD/European Union (2022), Health at a Glance: Europe 
2022: State of Health in the EU Cycle, OECD Publishing, Paris,

– having regard to Rule 54 of its Rules of Procedure, 

– having regard to the opinion of the Committee on Development, 

– having regard to the report of the Subcommittee on Public Health (A9-0000/2023),

                                               
29 European Commission, "Scoping Study on evidence to tackle high-burden under-research medical 
conditions, 17 January 2023. https://op.europa.eu/en/publication-detail/-/publication/eae32303-96e3-11ed-
b508-01aa75ed71a1/language-en/format-PDF/source-278963958
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CA Recital A

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise amendment Recital A covering AMs 48, 49, 50, 51, 52, 53 and 54

A. whereas non-communicable diseases (NCDs) are diseases that are not passed from 
person to person; whereas NCDs cause 90 % of all deaths in the EU30, account for 80 
% of the health burden in EU countries31 and their prevalence continues to grow 
across the EU; whereas NCDs cause a great burden on people living with NCDs and 
their families, healthcare systems, national economies and national budgets;  

                                               
30 World Health Organization, ‘Monitoring noncommunicable disease commitments in Europe 2021’, 8 December 
2021.
31 https://health.ec.europa.eu/non-communicable-diseases/overview_en
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CA Recital B

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital B covering AMs 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 
66, 67, 69, 70, 72, 96, 99, 100, 102, 205

B. whereas premature deaths as a result of cardiovascular diseases (CVDs), cancers, 
diabetes and chronic respiratory diseases account for 68 % of all premature deaths in 
Europe; whereas other NCDs include mental health problems and neurological 
disorders, liver and gastrointestinal diseases, kidney diseases, allergy and auto-
immune diseases, oral diseases, rheumatic and musculoskeletal diseases (RMDs) and 
endometriosis among other conditions; whereas data gaps in specific disease areas 
can result in a misjudgement of the prevalence of these diseases and their burden; 

Ba. whereas cardiovascular diseases are the leading cause of death in the European 
Union, accounting for 37% of annual deaths, there is a significant gap between 
Member States, and they affect women and people with poorer socioeconomic 
conditions more; whereas the probability of premature NCD mortality (the 
unconditional probability of dying between ages 30–69) of cardiovascular diseases 
(CVDs) was 8 % and 7.2 % for cancer in the European Region in 201832; 

Bb. whereas diabetes is one of the most common non-communicable diseases; whereas 
there are more than 33 million people in the EU living with diabetes; whereas the 
number of people living with diabetes in the EU is predicted to rise to 38 million by 
2030; whereas NCDs such as type 2 diabetes, obesity and endocrine disorders 
increasingly affect children, which requires a dedicated approach to prevention and 
management33; whereas many people living with NCDs such as diabetes are often 
undiagnosed or diagnosed very late leading to complications; 

Bc. whereas obesity is the fourth largest cause of premature deaths globally with an 
estimated 4.7 million deaths34; whereas there are over 200 medical complications of 
obesity; 

Bd. whereas there are about 20 million people who have survived cancer in Europe35 and 
only seven EU countries recognise the 'right to be forgotten' for former cancer 
patients therefore continue to experience difficulties in accessing financial services 
like insurance or mortgages, years after successfully completing treatment;

                                               
32 https://www.who.int/europe/publications/i/item/WHO-EURO-2021-4479-44242-62494 page 13
33 Ali Abbasi and others, Body Mass Index and Incident Type 1 and Type 2 Diabetes in Children and Young 
Adults: A Retrospective Cohort Study, Journal of the Endocrine Society, Volume 1, Issue 5, 1 May 2017, Pages 
524–537,
34 GBD 2017 Risk Factor Collaborators – “Global, regional, and national comparative risk assessment of 84 
behavioural, environmental and occupational, and metabolic risks or clusters of risks for 195 countries and 
territories, 1990-2017: a systematic analysis for the Global Burden of Disease Study 2017”
35 https://ecpc.org/policy/the-right-to-be-forgotten/
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CA Recital C

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital C covering AMs 71, 73, 74, 75, 76, 77, 78, 79, 81, 97, 98, 
101, 175, 199, 204, 232, 554, DEVE F

C. whereas NCDs account for the largest share of Member States’ healthcare expenditures 
resulting in an estimated cost of EUR 115 billion, or 0.8% of GDP annually; whereas 
these costs could be reduced by the implementation of ambitious prevention 
measures, early and joint detection schemes, and optimal management of the 
diseases; whereas in 2018, no more than 2.8% of total health expenditure in the EU was 
spent on prevention, whereas the costs of treating NCDs remains high36; 

Ca. whereas investment in health promotion, NCD prevention and management should 
be further strengthened; 

Cb. whereas, according to Article 168 TFEU, the European Union can play a cooperative 
and complimentary role with regard to healthcare, while health at its core constitutes 
a national competence; 

Cc. whereas the Commissions Healthier together – EU non-communicable diseases 
(NCD) initiative emphasises the need for a more coordinated, integrated and 
transversal action on NCDs, through ambitious targets in order to provide a stronger 
response to the increasing burden of NCDs;  

Cd. whereas the ‘Health in All Policies’ and ‘One Health’ approaches should be 
promoted further, and efforts to fight non-communicable diseases should be 
integrated into all relevant EU policies; 

Ce. whereas the approval of the 2022 Council Recommendations on Cancer Screening 
Recommendations in Europe include comprehensive strategies for earlier detection 
of breast, cervical, colorectal cancer;

Cf. whereas WHO has set a goal to reduce premature deaths from NCDs by 25% by 2025 
and world leaders reaffirmed their commitment at the G20 Health Ministers meeting 
to achieving the UN’s Sustainable Development Goal (UNSDG) 3.4: to reduce 
premature deaths from NCDs by one-third by 203037; 

                                               
36 European Commission, ‘Healthier together – EU non-communicable diseases initiative’, p. 15, June 2022.
37 https://www.who.int/teams/noncommunicable-diseases/on-the-road-to-2025
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CA Recital D

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital D covering AMs 82, 83, 84, 85, 86, 87, 88, 89, 90, 91, 92, 
93, 94, 95, 103

D. whereas the increasing burden of NCDs on individuals and societies and the health 
needs of ageing populations, 40% of which live with multimorbidity represent 
challenges to the healthcare systems of the Member States which require the 
development of specific NCD prevention, detection and treatment policies; 

Da. whereas a number of Member States are experiencing a shortage of specialists in 
certain areas of medical care which is leading to delays in the provision of necessary 
health care, which can have serious individual and societal impacts;

Db. Whereas the majority of informal care work in the EU is performed by women, like 
other forms of unpaid caring and domestic work38; whereas women’s 
disproportionate share of unpaid work has negative impacts on their ability to 
participate in the labour market;

                                               
38https://www.oecd-ilibrary.org/docserver/0f0c0d52-
en.pdf?expires=1696426787&id=id&accname=guest&checksum=E6E973AD7DE4866811
2A262325F3A49D
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CA Recital E1

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital E covering Recital Ea, Eb, Ec, Ed, Ee, Ef, Eg, Ei, Ej, Ek, : 
AMs 105, 106, 113, 114, 115, 116, 117, 118, 119, 120, 121, 123, 124, 125, 126, 140, 141, 143, 
144, 145, 146, 169, 171, 173, 191, 192, 

Ea. whereas access and use of services, exposure to risk factors, morbidity and mortality 
differ according to gender; whereas these differences also occur depending on place 
of residence, type of employment and age , as well as on a host of other social, 
demographic and cultural factors; whereas NCDs are a cause of poor health in both 
women and men, but men are almost twice as likely to die prematurely as a result of 
NCDs39; 

Eb. whereas not all NCDs can be prevented as some factors are not modifiable such as 
age, family history, genetics, gender, auto-immunity and/or not known such as some 
neurological disorders;  

Ec. whereas the development of NCDs and resulting health outcomes are linked to social 
and economic determinants of health, which reflects health inequities within and 
across EU countries;  

Ed. whereas unhealthy diets often are characterised as high in sugars and salt, saturated 
and transfats and low fibre foods and are a risk factor for disease and mortality; 

Ee. whereas a shift to a more balanced and plant rich diet would benefit both health and 
environment;  

Ef. Whereas tobacco use is the leading preventable risk factor for NCDs

Eg. whereas smoking is associated with a 250% increased risk of being hospitalised with 
a mental illness;40

Ei. whereas poor sleep habits such as lack of sleep, sleeping less than 6 hours or more 
than 9 hours a day are associated with lower cognitive functions and poorer brain 
health;41

Ej. whereas chronic inflammation plays a role in contributing to the development and 
progression of NCDs, including CVDs, RMDs, diabetes and cancer among others;

Ek. whereas food labelling can support consumers in making healthier food choices and 
thereby preventing unhealthy consumption of food high in salt, fat and sugar; 

                                               
39 Gender and noncommunicable diseases in Europe, Analysis of STEPS data, World Health Organization, 
Regional Office for Europe 2020, p. 6.
40 https://tech.au.dk/en/about-the-faculty/news/show/artikel/do-smoking-significantly-increases-the-risk-of-
mental-illness
41 Namsrai, T., Ambikairajah, A. & Cherbuin, N. Poorer sleep impairs brain health at midlife. Sci Rep 13, 1874 
(2023). https://doi.org/10.1038/s41598-023-27913-9
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El. whereas dental caries is the most common non communicable disease worldwide42; 

CA Recital E2

Supported by EPP, Renew, ECR, The Left
Compromise Amendment Recital E2 covering Recital E and Eh: AMs 104, 107, 110, 111, 112, 
122

E. whereas most NCDs are impacted by several preventable risk factors: tobacco use, 
unhealthy diet, lack of physical activity and harmful use of alcohol; whereas 
behavioural risk factors lead to certain biological risk factors, the most common being 
overweight and obesity, high blood pressure, high blood glucose and high blood 
cholesterol43 ; whereas these risk factors often overlap, giving rise to severe 
complications and increased risk of developing other NCDs and CDs

Eh. whereas according to a WHO study, the safest level of alcohol consumption is none 
when it comes to the risk of developing cancer ; whereas the harmful use of alcohol 
has been linked to a large number of diseases and disorders including CVD, cancers, 
diabetes and mental health disorders; whereas the risk increases the more alcohol is 
consumed; 

                                               
42 https://www.who.int/news-room/fact-sheets/detail/sugars-and-dental-caries
43 World Health Organization, ‘Monitoring noncommunicable disease commitments in Europe 2021’, p. 13, 8 
December 2021.
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CA Recital F

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital E covering AMs 80, 127, 128, 129, 130, 131, 132, 133, 
134, 135, 136, 137, 138, 139, 147, 149, 150, 151, 153, 155, 156, 521 (part 2)

F. whereas NCDs are impacted by several environmental risk factors such as indoor and 
outdoor air pollution and chemical exposure as well as food, water and soil pollution;
whereas a good quality environment, plenty of green spaces in cities and spending time 
outdoors can improve the physical and mental well-being;

Fa. whereas, according to WHO environmental burden of disease estimations, annually, 
13% of deaths (630 000) in the WHO Europe region are attributable to environmental 
stressors44; whereas an EEA report concluded that, 90% of deaths attributable to the 
environment result from non-communicable diseases; whereas according to Report 
No21/2019 of the European Environment Agency (EEA), cancer is the top non-
communicable disease attributable to the environment, with more than 250.000 
cancer deaths attributable to the environment in 32 European high-income countries 
in 2016; whereas in 2020, air pollution led to a significant number of premature 
deaths in the 27 EU Member States; whereas about 300 000 premature deaths per 
year and a significant number of non-communicable diseases such as asthma, 
cardiovascular problems and lung cancer are attributed to air pollution45;  

Fb. whereas  the Dutch National Institute for public Health and the Environment has 
made an overview of national occupational exposure limits, with around 1400 
substances included in this list for which legal national health-based occupational 
exposure limits (OELs) have been set in one or more European Member States (EU) 
and for which no harmonised OEL has been set or is planned to be set at European 
level (EU OELs)46;

Fc. whereas NCDs are impacted by pervasive chemical exposure from endocrine 
disruptors which are present in the environment and consumer products;

Fd. whereas noise pollution continues to harm health, with further progress needed to  
reduce noise pollution in the EU47; whereas noise pollution is more than just a 
nuisance, it can cause serious health effects, such as ischaemic heart disease, obesity 
and diabetes, amongst others;

                                               
44 EEA report 'Healthy environment, healthy lives: how the environment influences health and well-being in 
Europe' 2019- Data is from the World Health Organization (WHO) 2012 
45 Soares J, González Ortiz A, Gsella A, et al.. Health risk assessment of air pollution and the impact of the new 
WHO guidelines. Eionet Report – ETC HE 2022/10. European Topic Centre on Human Health and the 
Environment. 2022  
46 Overview of national occupational exposure limits for substances without a European occupational exposure 
limit , RIVM letter report 2022-0123 W. Tijssen-Caan | M.J. Visser - URL:
https://www.rivm.nl/bibliotheek/rapporten/2022-0123.pdf
47 https://www.eea.europa.eu/en/newsroom/editorial/are-you-noticing-the-harmful-noise
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CA Recital G

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital G covering AMs 68, 142, 148, 152, 154, 157, 158, 159, 160, 
161, 162, 163, 164, 165, 166, 167, 168, 170, 172, 174, 189, 193, 194, 196, 197, 201, 202

G. whereas improved evidence-based health promotion, harm reduction policies (161)
and primary and secondary (160) disease prevention can reduce the prevalence of 
NCDs by as much as 70%; 

Ga. whereas there is a firmly scientifically established link between certain 
communicable diseases and NCDs, and especially types of cancer, caused by either 
viral or bacterial infections; 

Gb. whereas the COVID-19 pandemic shed light on the serious phenomenon of 
comorbidity and comortality when communicable diseases reach patients with NCDs; 
whereas the interconnections between communicable diseases and NCDs have been 
poorly studied in the recent decades, mainly due to insufficient funding for research 
and lack of systematized epidemiological, statistical and other scientific data; 

Gc. whereas people living with one or more NCDs were one of the most severely affected 
population groups during the COVID-19 pandemic48 and access to care, essential 
complications screening and diagnosis were being severely disrupted during the 
COVID-19 pandemic, potentially leading to severe complications over the longer 
term;  

Gd. whereas such interconnections between communicable diseases and NCDs might 
exist in many other cases and much still has to be learned about the effect of 
communicable diseases on non-communicable diseases, including severe post-viral 
conditions such as post-COVID-19 conditions; whereas new studies of the 
interconnection of communicable and non-communicable diseases will greatly 
improve both prevention and diagnosis of NCDs;

Ge. whereas antimicrobial resistance (AMR) significantly disrupts medical procedures 
like surgeries, dental implants, cancer treatments, and organ transplants; whereas 
AMR also complicates the management of prevalent NCDs, including cardiovascular 
diseases, dementias, and tumours49; whereas the repercussions of AMR on disease 
incidence, mortality rates, hospital stays, and healthcare expenses50;  

                                               
48 https://www.who.int/publications/i/item/9789240057661
49 Luisa Antunes, Tackling antimicrobial resistance: From science to pharmaceuticals policy. EPRS: march 
2023 https://www.europarl.europa.eu/RegData/etudes/BRIE/2023/740238/EPRS_BRI(2023)740238_EN.pdf
50 Christopher J L Murray, et al.Global burden of bacterial antimicrobial resistance in 2019: a systematic 
analysis. The Lancet, Volume 399, Issue 10325, 2022, Pages 629-655,ISSN 0140-6736, 
https://doi.org/10.1016/S0140-6736(21)02724-0
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CA Recital H

Supported by EPP, S&D, Renew, Greens/EFA, ECR, The Left
Compromise Amendment Recital G covering AMs 176, 177, 178, 179, 180, 181, 182, 183, 
184, 185, 186, 187, 188, 190, 195, 198, 200, 203

H. whereas implementation of evidence-based practices, and innovation with regard to 
technologies, medicines and healthcare practises, and harm reduction policies are
crucial to ensure prevention, the elimination or reduction of risk factors, early 
detection, improved disease management, integration of care and new, accessible and 
better treatments for NCDs51;

Ha. whereas thanks to research knowledge about the biology of many types of non-
communicable diseases, such as neurodegenerative ones, has grown exponentially, 
but has not yet been translated into decisive therapeutic interventions, and is still 
limited to purely symptomatic interventions; 

Hb. whereas Member States should provide adequate incentives and sustainable budgets 
to prevent, treat and reduce the burden of non communicational diseases as well as 
mitigate and reduce preventable risks; 

Hc. whereas suboptimal therapeutic adherence and therapeutic inertia can lead to worse 
health outcomes and irreversible complications, increased mortality and higher 
costs; 

                                               
51 European Commission, ‘Healthier together – EU non-communicable diseases initiative’, p. 15, June 2022.
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