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Compulsory targets of NCD reductions were cut
from the document just days before the meeting.

BY MIRIAM E. TUCKER

FROM THE GENERAL ASSEMBLY OF
THE UNITED NATIONS

NEW YORK - For the first time ever,
the United Nations formally recognized
and set an agenda to reduce the burden
of noncommunicable diseases globally.
However, to many observers anticipating
the historic event, the effort fell short of
setting tangible targets for driving
change.

At the September meeting of the UN
General Assembly — the second high-
level meeting ever to address a health is-
sue (the first was
a meeting in 2001
on HIV/AIDS),
the UN issued a
consensus docu-
ment recognizing
that “the global
burden and threat
of NCDs consti-
tutes one of the
major challenges
for development in the twenty-first cen-
tury, which undermines social and eco-
nomic development throughout the
world.”

In the consensus document, known as
a political declaration, UN members
pledged to promote the reduction of
salts and sugars; to eliminate trans fats in
foods; to increase access to affordable,
quality-ensured medicines and tech-
nologies; and to strengthen health care
systems so they can address NCD pre-
vention and treatment.

The UN also endorsed efforts by the
World Health Organization to combat
smoking, to improve diet and physical ac-
tivity, to reduce the harmful use of al-
cohol, and to halt the marketing of un-
healthful foods and beverages to
children.

The UN Secretary-General Ban Ki-
moon urged UN representatives at the
meeting to carry out the provisions of
the document and to “bring NCDs into
our broader global health and develop-
ment agenda.”

Nearly two-thirds (63%) of deaths
worldwide result from noncommunica-
ble diseases such as cardiovascular dis-
ease, diabetes, chronic respiratory dis-
ease, and cancer, and nearly 80% of
those deaths occur in developing coun-
tries, according to the WHO. Because
half of individuals who die of NCDs are
in their working-age years, the issue is
recognized as an economic and devel-
opmental problem, as well as one of
public health.

Success will need to involve many sec-
tors beyond health, including finance,
agriculture, transportation, urban devel-
opment, and trade, UN members
agreed.

NCDs are “the diseases that break the
bank,” said Dr. Margaret Chan, WHO's
director general. They are anticipated to

cost more than $30 trillion in U.S. dollars
over the next 20 years, representing 48%
of global gross domestic product in 2010,
according to a report issued by the World
Economic Forum.

Yet just days before the meeting was
held, several contentious revisions to the
final draft of the political declaration
took place, essentially stripping the doc-
ument of specific and time-bound tar-
gets.

The NCD Alliance, a lobbying coali-
tion of global NCD-related organiza-
tions, opposed the removal of the goal to
cut by 25% all preventable deaths from
cancer, cardiovas-
cular disease, dia-
betes, and chronic
respiratory disease
by 2025, an ele-
ment that did not
make it into the fi-
nal document.

“Emblematic fig-
ures have been ex-
cised, such as the
aim to reduce salt intake to less than 5 g
per day,” according to an editorial that
blamed conflicts of interest for the lack
of compulsory targets (Lancet Oncol.
2011 Sept. 22 [doi:10.1016/S1470-
2045(11)70272-8]).

“Groups from the food and drink in-
dustry ... were invited to participate in
the meeting, although they were ex-
cluded from any decision-making. Un-
surprisingly, these industry representa-
tives urged a voluntary, rather than a
regulatory approach,” the authors
wrote.

Instead of compulsory targets, the
UN tasked the WHO to establish a com-
prehensive global monitoring frame-
work and to prepare recommendations
for voluntary global targets before the
end of 2012, as well as to report initial
progress in 2013. This essentially en-
ables a lack of accountability that the ed-
itorial authors deemed “a missed op-
portunity.”

In a similar expression of concern,
Paul Lincoln of the National Health Fo-
rum in London and colleagues issued a
statement calling for the conflicts of in-
terest to be “explicitly recognized and ad-
dressed. ... Failure to do this will under-
mine the development of competent
policy; the effectiveness and efficiency of
programs; and the confidence the glob-
al health community and the public at
large have in the UN and WHO's ability
to govern and advance public health,
which will severely impair capacity to
help member states address NCDs”
(Lancet 2011 [doi:10.1016/S0140-6736
(11)61463-3)).

Dr. Derek Yach, senior vice president
for global health and agriculture policy
at PepsiCo, said that industry agrees
with the principle of reducing conflicts
of interest. But, he noted, “the reality is
that conflicts occur not just in relation-

‘If industry is not
at the table, ...
the UN and the
government will
simply be lost’ in
terms of knowing
the possibilities.
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UN’s Efforts on NCDs Historic, but Flawed

In the UN declaration, member states agreed to reduce salt and sugars and

eliminate trans fats in foods, and to increase access to health care systems.

ship between industry and [the UN], but
between academic bodies, foundations,
and other entities. They all bring their
own particular backgrounds, interests,
prejudices and perspectives. All forms of
conflicts need to be addressed.”

Dr. Yach, formerly a professor of pub-
lic health and head of the division of
global health at Yale University in New
Haven, Conn., and a former executive di-
rector of the WHO, said he disagrees
that industry should be barred from pol-
icy development. “T think that industry
has to be involved in the development of
the options for policy, and in the imple-
mentation.

“The middle bit — when final deci-
sions are made on policy — is probably
best left in the hand of government
and the United Nations,” he said. “But
if industry is not at the table, even talk-
ing about the options, the UN and the
government will simply be lost in terms
of knowing the full range of possibili-
ties that are out there.”

He noted that industry is already com-
mitted to reformulating products, to
changing food and beverage marketing
to children, and to promoting greater
physical activity.

In 2012, the UN is slated to address the
issues of targets and indicators, as well as
establish a postsummit partnership to
drive implementation and ensure ac-
countability.

There is still a chance that the “25% by
2025 NCD mortality reduction goal and
other targets might be reinserted, NCD
Alliance CEO Ann Keeling said in an in-
terview.

The NCD Alliance, the main lobbying
group that had first initiated the call for
the UN high-level meeting, will be urg-
ing governments and the UN system to
agree to strong outcomes on those is-
sues.

“If the outcomes are strong, we will
forgive governments for not agreeing to
those at the summit,” Ms. Keeling con-
cluded. [ ]

Focus on U.S. Agenda

he 2-day, high-level meeting of the

UN General Assembly was not
aimed just at the developing world, al-
though that was a major focus.

Indeed, heads of state from more
than 130 member states — including
low-, middle- and high-income na-
tions — were each allotted 3 minutes
to speak about their own countries’
experiences with NCDs and their
national efforts taken to combat
them.

The United States, where NCDs ac-
count for 7 of 10 deaths, is committed
to reducing NCDs, Health and Hu-
man Services Secretary Kathleen Sebe-
lius said in her 3-minute address.

“For the United States’ part, under
President Obama, the United States

has made taking on chronic disease a
major focus.”

Among the U.S. initiatives are the
recently launched Million Hearts
campaign (http://
millionhearts.hhs.gov), a public-pri-
vate sector initiative that aims to pre-
vent 1 million heart attacks and
strokes in 5 years by improving as-
pirin use, blood pressure manage-
ment, cholesterol control, and smok-
ing prevention. She also pointed to
First Lady Michelle Obama’s ongoing
efforts in reducing childhood obesity,
and the Clinton Global Initiative
Commitment, a public-private part-
nership aimed at supporting tobacco-
cessation efforts using mobile phone
technologies.
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