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In September 2025 the Fourth High-level Meeting of the United Nations General Assembly (HLM4)
will take place where the new vision to prevent and control non-communicable diseases (NCDs)
towards 2030 and 2050 will be discussed. This will be an opportunity to evaluate current progress
made to tackle chronic diseases worldwide. This commentary argues that it is time to add the
multimorbidity prevention in the NCDs control policy agendas and it is supported by the ideas from
the International Symposium on Multimorbidity, organised by Santé Publique France and the
EUPHA Chronic Disease Section in June 2024 in Paris.

Due to global population ageing and overstretched healthcare systems, multimorbidity is
now clearly established as a major public health concern, because of additional and potentially
synergetic effects of each disease on health, and the secondary impacts of polypharmacy. A
recent COVID-19 crisis also underscored a vulnerability of this population group in the face of
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that, and potentially other health threats in the future.
Certain advancements were made, mostly in characterizing
epidemiology of multimorbidity and its outcomes, and some
on optimising healthcare, too. However, there is consensus
that progress has been slow and insufficient, particularly in
relation to the development of evidence-based prevention
strategies.

The study by Feng at al [1] published in this journal underlines
an increased risk of mortality for people with multimorbidity
exposed to preventable risk factors such as abnormal sleeping
time, smoking or drinking; while higher socio-economic status
showed protective effects.

Previous work in multimorbidity prevention concentrated
mostly on reducing, if not avoiding, further health
deterioration in patients with multimorbidity, such as
precluding further accumulation of diseases, decline in quality
of life, and reducing unnecessary healthcare utilization and
associated costs [2]. Primary prevention on multimorbidity is
still only timidly present in the literature which can be explained
partly by the challenges in implementing long-term interventions
and long follow-up times that solid evidence to support this field
may demand [3]. On the whole, more structure is sought to define
prevention in the multimorbidity domain. Valderas
(J.M.Valderas, personal communication, Jun 27, 2024)
proposed a model distinguishing primary prevention, aimed at
preventing transitions from 0 or one to 2 diseases; secondary
prevention, minimising further accumulation of diseases; and
tertiary prevention precluding occurrence of negative outcomes.
Kuehlein et al. [4] completed this model with quaternary
prevention arguing against unnecessary medical interventions
as a core of “primum non nocere”, an aspect of particularly
relevance for patients with multimorbidity who are more likely
to experience duplication of diagnostic tests, polypharmacy and
contradicting or abundant treatments compared with those living
with single diseases due to multiple factors, including lack of
compelling clinical guidelines, and challenges and gaps in
communication between medical specialists and other
healthcare providers.

Research for improved practice across all these domains is
needed for advancing multimorbidity prevention. An additional
difficulty is posed by different multimorbidity definitions, the
different selection of eligible diseases, and the varying
methodologies to identify the resulting combinations, what
impedes exhaustiveness, precision and conclusiveness of the
findings, in a sense of what patterns exactly to prevent [5].
Robust evidence would benefit from large longitudinal and
repeated cross-sectional studies using standard diseases sets.
From a public health perspective, these should include
combinations of diseases with the highest frequency and/or
impact, either at the individual level (e.g., quality of life) or at the
system level (e.g., healthcare use and cost), as well as potential
opportunities for prevention. Certain combinations with shared
or associated etiology, such as cardiometabolic or
musculoskeletal conditions, are well-known to clinical and
public health practice, however these combinations are rarely
surveyed or targeted for prevention together. Some other
conditions such as anxiety, insomnia and eating disorders

Preventing Multimorbidity

circulate frequently in the population, co-exist and show a
good potential for prevention [6]. Moreover, multimorbidity
profiles go beyond disease combinations and include socio-
economic  determinants and  early-life  experiences.
Multimorbidity occurs earlier and is more prevalent among
socially deprived groups resulting in different disease
combinations such as those involving more mental health
and functional limitations [7].

Effective individual preventive strategies for single
conditions are available for reducing behavioural risk
factors, i.e., smoking, alcohol or body mass index, as well as
are population-level strategies, like policies that promote
socially equitable and healthier environment and lifestyles
[7]. This evidence is readily applicable to multiple
conditions that share etiological pathways where a single
action can be beneficial in preventing several diseases at
once, hence in some instances even be referred to as a
syndrome prevention approach. However, the underlying
link between diseases is not always obvious, as evidenced by
the different types of associations that have been recognized
[8]: common risk factors; associated risk factors
(correlated risks); direct causation between diseases;
independence, when coexisting features of two conditions
give rise to a third condition, and chance. A deeper
understanding of these pathways would help predict and
identify disease combinations, as well as inform targeted
preventive strategies.

Preventive interventions can be difficult to design and
implement due to the range of different multimorbidity
profiles. However, as suggested by Head et al. [7], specifically
including multimorbidity as an outcome in already existing
interventions for individual chronic diseases would allow
evaluating their effectiveness in preventing multiple diseases
and/or subsequent diseases.

Interventions at the individual and group level should
target high-risk populations, either early in life to foster
healthy development or be tailored to different working
conditions and/or later age groups, such as early retirement
which may be associated with poor health outcomes. The
integration of the primary care and public health is essential
here considering a complexity of needs in patients with
multimorbidity [9].

The recent review highlights the challenges to implement
effective prevention interventions to reduce the burden of
NCDs; almost half of countries are at risk of missing the goal
to reduce NCD-related premature mortality by one-third
[10]. The authors in addition propose interventions which
promise to show results within 5-year timeframe trusting
that the countries which lag behind will pick up on the
actions to reach the set goals. And, while already existing
difficulties to implement prevention strategies for
individual diseases may seem further complicated with
multimorbidity prevention, we think that it is time to
introduce the term, including its primary, secondary,
tertiary and quaternary niches, firmly in the policy
agendas. Multimorbidity is no longer an issue of an older
adults population only, neither a concern of an affluent parts

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers

September 2025 | Volume 70 | Article 1608880



Makovski et al.

of the world solely, therefore a global and lifelong approach
to multimorbidity is required, as well as prevention of its
consequences such as functionality and quality of life
decline, and loss of autonomy. The management of
patients with multimorbidity is inherently more complex,
and health systems organized around single-disease models
are often ill-suited to meet their needs. Investing in the
prevention of multimorbidity could substantially alleviate
the burden on healthcare systems. Consequently, it is
essential to see beyond single diseases, and recognise
potential of precluding occurrence of several conditions at
once using common strategies where possible, to prevent and
postpone those disease clusters amenable to prevention,
ensuring longer and healthier lives and more sustainable
healthcare and social systems.

While multimorbidity prevention did not find its place among
2030 Sustainable Development Goal targets, perhaps the
upcoming UN General Assembly is a good opportunity for
this. Raising awareness, developing and implementing
prevention practices takes time, therefore the time should be
given to multimorbidity prevention to assert its place in the public
health agendas.
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