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UN High-Level Meeting on NCDs: 
Suggested Language for the Outcomes Document, 1 July 2011 

 

The NCD Alliance has analysed the 23 June Zero Draft and congratulates the co-facilitators on 
providing a comprehensive preamble, reflecting a broad array of issues directly related to non-
communicable diseases (NCDs). 

This document sets out the language the NCD Alliance is requesting Member States consider for 
inclusion in the final Outcomes Document. While we consider all of these proposed changes to be 
important, we have highlighted those we believe to be critical. 

This will be a fast-moving iterative process, as we expect the Zero Draft will be revised frequently. 
The NCD Alliance is ready to support Member States throughout the drafting process. 
Contact info@ncdalliance.org for further information and assistance. 

An “action-oriented Outcomes Document” 

The modalities resolution for the UN Summit (Resolution A/65/238) commits Member States to 
agree on an “action-oriented Outcomes Document”, which is drafted with input from the 
preparatory process, evidence-based inputs, informal consultations and the Secretary General 
Report on NCDs. 

The language recommended by the NCD Alliance therefore draws heavily from language previously 
agreed by Member States in official consultations for the Summit, as well as NCD-related 
Resolutions and Declarations.  

“What gets measured gets done” 

As WHO Director General, Dr Margaret Chan, stated at the First Global Ministerial Conference on 
NCDs and Healthy Lifestyles in Moscow in April 2011, "Without global goals or targets, this is not 
going to fly – what gets measured gets done". The HIV/AIDS UNGASS in 2001 and consequent 
review meetings have demonstrated this. 

Along with specific language, the NCD Alliance is calling for the inclusion of time-bound targets in 
the Outcomes Document. This omission is a critical weakness of the Zero Draft, and one that civil 
society is united around and will support Member States to rectify.  

Bold, specific, and measurable targets and timetables (both short-term and long-term) are integral 
to creating a shared vision between Member States and civil society, driving international and 
national follow-up action, and catalysing more effective use and coordination of resources. 

This document, and a shorter version with only the critical priority language, can be downloaded 
at www.ncdalliance.org/takeactionnow in both pdf and Word formats. 

 
 

 

mailto:info@ncdalliance.org
http://www.ncdalliance.org/takeactionnow
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Summary of headline points and recommendations for the Zero Draft: 

Leadership:  Specific commitments on “whole of government” approach, national NCD plans and 
resourcing 

 High-level political leadership and support is essential  

 Integrate the promotion and protection of human rights into national NCD policies 

 

International 
Cooperation: 

 

 Include NCDs in future internationally agreed development goals 

 Provide adequate and sustained resources through domestic, bilateral and 
multilateral channels, including innovative financing mechanisms, and increase 
allocation for NCDs from national budgets 

 Refer to the Paris Declaration on Aid Effectiveness to ensure Official Development 
Assistance on NCDs is aligned to national priorities 

 

Prevention:  Use a broader definition of NCD prevention, going beyond a narrow focus on 
reducing risk factors; add commitments on broader societal drivers of NCDs including 
environmental and social determinants 

 Accelerate implementation of the FCTC, commit to regular increases in tobacco taxes, 
to developing national tax strategies, and to protecting policies from the vested 
interests of the tobacco industry 

 Develop and implement cost-effective interventions to achieve substantial reductions 
in levels of saturated fats, trans-fats, salt and refined sugars in processed foods; and 
policies to promote physical activity 

 Commit to act swiftly to increase awareness of problems caused by harmful use of 
alcohol and to implementing effective policy measures to regulate the availability, 
price and marketing of alcohol 

 

Health systems 
and treatment: 

 Within health systems strengthening, emphasise the primary care level, care across 
the life-course including preventative, curative, palliative and rehabilitative services 

 Provide affordable, safe, effective, quality-assured medicines (including for palliative 
care), vaccines and technologies to people with, and at high risk of, NCDs 

 Strengthen the policy and programmatic links between NCDs and communicable 
diseases, sexual, reproductive, maternal and child health services, leveraging existing 
services as an entry point for NCD interventions 

 

Monitoring  Commit to establish a global set of indicators to monitor NCD trends and 
determinants and to a specific timetable  

 Deliver improvements to national data collection as vital tools for effective 
monitoring and evaluation 

 

Accountability  Establish a high-level monitoring and accountability commission to review progress 
post-Summit 

 Agree on an interim review in 2013 (to feed into the MDG Review Meeting), and a 
comprehensive review of progress in 2015 (to feed into future development goals) 
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CO-FACILITATORS’ TEXT AT 23 JUNE NCDA SUGGESTED CHANGES AT 1 JULY 

1 We, Heads of State and 
Government and 
representatives of States and 
Governments assembled at 
the United Nations from 19 to 
20 September 2011 to address 
the prevention and control of 
non-communicable diseases 
worldwide, with a particular 
focus on developmental and 
other challenges and social 
and economic impacts, 
particularly for developing 
countries; (based on A/65/238 
- op.2) 

NCDA supports current text, and suggests:  

1.1 Consider adding text in italics: We, Heads of State and 
Government and representatives of States and Governments 
assembled at the United Nations from 19 to 20 September 2011 to 
address the prevention and control of non-communicable diseases 
worldwide, in particular the four most prominent non-
communicable diseases, namely, cardiovascular diseases, cancers, 
chronic respiratory diseases and diabetes, with a particular focus on 
developmental and other challenges and social and economic 
impacts, particularly for developing countries; (text in italics based on 
A/64/265) 

1.2 Consider moving current paragraph 18 here: Acknowledge that 
the global burden and threat of non-communicable diseases 
constitutes one of the major challenges for development in the 
twenty-first century, which undermines social and economic 
development throughout the world; 

1.3 Consider adding: Express concern that millions of people affected 
by NCDs live and die with severe pain and other debilitating 
symptoms and can be effectively treated at low cost but do not have 
access to medicines, technologies and palliative care services; 

1.2 Consider adding:  Note that the conditions in which people live 
and their lifestyles influence their health and quality of life and that 
the most prominent non-communicable diseases are linked to 
common risk factors, namely, tobacco use, alcohol abuse, an 
unhealthy diet, physical inactivity and being aware that these risk 
factors have economic, social, gender, political, behavioural and 
environmental determinants, and, in this regard, stressing the need 
for a multisectoral response to combat non-communicable diseases; 
(based on A/64/265) 

2 Recognize the primary role 
and responsibility of 
Governments in responding to 
the challenge of non-
communicable diseases and 
the essential need for the 
efforts and engagement of all 
sectors of society to generate 
an effective response; 
(A/65/238 - pp3) 

NCDA supports current text, and suggests: 

2.1 Consider adding: Recognize that prevention and control of NCDs 
requires leadership, and strong and sustained high-level political 
support, at all levels, and a wide range of multi-level, multi-sectoral 
measures to reduce avoidable NCD death, suffering, disability and 
health inequalities, and to reverse the global NCD epidemic; (based 
on Brazzaville, Seoul and Moscow Declarations) 

3 Recognize also the important role of the international community and international cooperation in 
assisting Member States, particularly developing countries, in complementing national efforts to 
generate an effective response to non-communicable diseases; (A/65/238 - pp. 4) 

NCDA supports current text 
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4 Recall the right of everyone to the 
enjoyment of the highest attainable 
standards of physical and mental health and 
recognize that this right cannot be achieved 
without greater measures at global and 
national levels to prevent and control NCDs; 
(ICESCR + Moscow Declaration - pp.2) 

NCDA supports current text, and suggests: 

4.1 Consider adding text in italics: Recall the right of 
everyone to the enjoyment of the highest attainable 
standards of physical and mental health and recognize 
that this right cannot be achieved without greater 
measures at global, regional and national levels to 
prevent and control NCDs and note with concern that 
for millions of people throughout the world, this right 
including access to medicines and technologies, still 
remains a distant goal and that, in many cases, 
especially for those living in poverty, this goal is 
becoming increasingly remote; (based on A/64/265) 

4.2 Consider adding: Recognize that respect for, and 
promotion and protection of, human rights for all is an 
integral part of addressing NCDs; and that the 
realization of human rights is essential to reduce 
stigma, discrimination and vulnerability to NCDs and 
that respect for the rights of people affected by NCDs 
drives an effective response; and that 
appropriate legislation, regulations and other measures 
need to be adopted to ensure the full enjoyment of all 
human rights by people affected by NCDs; (based on 
HIV/AIDS 2001 Declaration) 

5 Recall the relevant mandates of the UN 
General Assembly, in particular A/64/265 
and A/65/238, and reaffirm previous 
commitments for the prevention and 
control of non-communicable diseases made 
through the: 

 Global Strategy for the Prevention and 
Control of Non-communicable Diseases, 
adopted by the World Health Assembly 
in 2000; 

 Plan of Implementation adopted by the 
World Summit on Sustainable 
Development in September 2002;  

 WHO Framework Convention on 
Tobacco Control, adopted by the World 
Health Assembly in 2003;  

 Global Strategy on Diet, Physical Activity 
and Health, endorsed by the  

 Action Plan for the Global Strategy for 
the Prevention and Control of Non-
communicable Diseases, and its six 
objectives, adopted by the World Health 
Assembly 2008; 

 Global Strategy to Reduce the Harmful 
Use of Alcohol, adopted by the World 
Health Assembly in 2010; 

NCDA supports current text, and suggests: 

5.1 Consider adding text in italics: Recall the relevant 
mandates of the UN General Assembly, in particular 
A/64/265 and A/65/238, and reaffirm previous 
commitments to advance health well-being including 
into old age and for the prevention and control of non-
communicable diseases made through the: 

 WHO Framework Convention on Tobacco Control, 
adopted by the World Health Assembly in 2003; 
and entered into force in 2005; 

5.2  Consider adding, integrated into date order: 

 UN Convention on the Rights of the Child in 1991; 
 Madrid International Plan of Action on Ageing 

adopted by the General Assembly in 2002; 
 WHA Resolution on Cancer Prevention and 

Control, WHA58.22 in 2005; 
 Resolution A/61/225 on Diabetes in 2006; 
 UN Convention on the Rights of Persons with 

Disabilities in 2009; 
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6 Recall also the Ministerial Declaration adopted at the 2009 high-level segment of the United Nations 
Economic and Social Council, which called for urgent action to implement the global strategy for the 
prevention and control of non-communicable diseases and its related action plan; (ECOSOC Ministerial 
Declaration, 2009 High-level Segment) 

NCDA supports current text 

7 Welcome the outcome of the First Global Ministerial Conference on Healthy Lifestyles and Non-
communicable Disease Control, which was organized by the Russian Federation and WHO from 28 to 
29 April 2011 in Moscow; (resolution WHA64.12) 

NCDA supports current text 

8 Take note with appreciation of all the regional initiatives undertaken on the prevention and control of 
non-communicable diseases, including the declaration of the Heads of State and Government of the 
Caribbean Community, entitled “Uniting to stop the epidemic of chronic non-communicable diseases”, 
adopted in September 2007; the Libreville Declaration on Health and Environment in Africa, adopted 
in August 2008; the statement of the Commonwealth Heads of Government on action to combat non-
communicable diseases, adopted in November 2009; the outcome declaration of the Fifth Summit of 
the Americas adopted in June 2009; and the Parma Declaration adopted by the Member States of the 
European Region of WHO in March 2010; (based on A/64/265, pp 8-10) 

NCDA supports current text 

9 Take note also with appreciation of the outcomes 
of the regional multisectoral consultations which 
were held by the World Health Organization in 
collaboration with Member States, with the 
support and active participation of regional 
commissions and other relevant United Nations 
agencies and entities, and served to provide 
inputs to the preparations for the high-level 
meeting in accordance with resolution 65/238: (a) 
Islamic Republic of Iran for Member States in the 
WHO Eastern Mediterranean Region (Tehran, 24 
and 25 October 2010); (b) Norway for Member 
States in the WHO European Region (Oslo, 24 and 
25 November 2010); (c) Fiji for Member States in 
the Pacific islands sub-region of the WHO Western 
Pacific Region (Nadi, 3-5 February 2011); (d) 
Mexico for Member States in the WHO Region of 
the Americas (Mexico City, 24 and 25 February 
2011); (e) Indonesia for Member States in the 
WHO South-East Asia Region (Jakarta, 1-4 March 
2011); and (f) Republic of Korea for Member 
States in the Western Asian sub-region of the 
WHO Western Pacific Region (Seoul, 17 and 18 
March 2011). We also note the outcomes of the 
regional consultation for Member States of the 
WHO African Region (Brazzaville, 4-6 April 2011), 
which was hosted by the WHO Regional Office for 
Africa; 

NCDA supports current text, and suggests: 

9.1 Consider adding: Take note also with 
appreciation of the outcomes of the Civil Society 
Interactive Hearings conducted by the President 
of the General Assembly in collaboration with the 
World Health Organization (online from 27 May 
to 10 June 2011; New York, 16 June 2011); 
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10 Acknowledge the leading role of the World Health Organization as the primary specialized agency for 
health, including its roles and functions with regard to health policy in accordance with its mandate, 
and reaffirm its leadership role in promoting global action against non-communicable diseases; (based 
on A/64/265 - op 16) 

NCDA supports current text 

11 Acknowledge further the role of other relevant 
UN agencies, development banks and other 
international organizations in addressing NCDs 
in a coordinated manner; (based on Moscow 
Declaration)  

NCDA supports current text, and suggests: 

11.1 Consider adding text in italics: Acknowledge 
further the role of other relevant UN agencies, 
development banks, other international 
organizations, civil society and, where appropriate, 
the private sector in addressing NCDs in a 
coordinated manner; 

A rising epidemic and its socio-economic and developmental impacts 

12 Note with profound concern that in 2008, 36 million people died from non-communicable diseases, 
principally cardiovascular diseases, cancers, chronic respiratory diseases and diabetes, including 9.1 
million before the age of 60, and that nearly 80 per cent of these deaths occurred in developing 
countries; (SG’s report, para.3) 

NCDA supports current text 

13 Note further that other NCDs, such as mental health disorders, contribute also significantly to the 
global disease burden; (based on Moscow Declaration).  

NCDA supports current text 

14 Acknowledge with concern that NCDs are 
rising rapidly and are projected to cause 
almost three quarters as many deaths as 
communicable, maternal, perinatal and 
nutritional diseases by 2020 and to 
exceed them as the most common 
causes of death by 2030, when total NCD 
deaths are projected to rise to 52 million; 
(SG’s report, para. 3-4). 

NCDA suggests not comparing NCDs to other diseases but 
focusing on overall burden 

14.1 Consider alternative text: 

Acknowledge with concern that many countries are now 
facing extraordinary challenges from the double burden of 
disease: communicable diseases and non-communicable 
diseases; (based on Moscow Declaration) 

15 Recognize that poverty, globalization of 
trade and marketing, rapid urbanization 
and population ageing and other social 
determinants are among the principal 
contributing factors to the spread of 
NCDs, which is fuelled furthermore by 
the persistent increase in NCD risk 
factors, namely tobacco use, unhealthy 
diet, lack of physical activity and harmful 
use of alcohol, particularly in low-and 
middle-income countries; (SG’s report, 
para. 3-4)  

NCDA supports current text, and suggests: 

15.1 Consider using text in italics:  Recognize that 
poverty, globalization of trade and marketing, rapid 
urbanization and population ageing and other social, 
economic and environmental determinants are among 
the principal contributing factors are creating the 
conditions in which NCDs are more common, which and 
this is fuelled furthermore by the persistent increase in 
NCD risk factors, namely tobacco use, unhealthy diet, lack 
of physical activity and harmful use of alcohol, particularly 
in low-and middle-income countries; (SG’s report, para. 3-
4) 
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16 Note with concern that all people, rich and poor, without distinction as to age, gender and race, are 
affected by the non-communicable disease epidemic, and further that the poorest and most 
vulnerable populations in developing countries are the most affected and that women are the most 
vulnerable; (WHA63.15, pp 21) 

NCDA supports current text 

17 Note also with concern that maternal 
and child health is intricately linked with 
NCDs, specifically as prenatal under-
nutrition and low birth rate create a 
predisposition to high blood pressure, 
heart disease and diabetes later in life; 

NCDA supports current text, and suggests: 

17.1  Correct ‘birth rate’ should be ‘birthweight’ 

17.2 Consider adding text in italics: Note also with 
concern that communicable diseases and maternal and 
child health are intricately linked with NCDs and their risk 
factors; and specifically as prenatal under-nutrition and 
low birthweight create a predisposition to obesity, high 
blood pressure, heart disease and diabetes later in life; 

18 Acknowledge that the global burden and 
threat of non-communicable diseases 
constitutes one of the major challenges 
for development in the twenty-first 
century, which undermines social and 
economic development throughout the 
world, threatens the achievement of 
internationally agreed development 
goals, and may increase the level of 
malnutrition and reverse the 
achievement of MDG 1 and the health-
related MDGs and the progress made in 
the past two decades; (based on 
WHA64.14, pp 2; WHA/A61/8, p 1; 
A/64/265, pp 17; and WHA63.15, pp 21)  

NCDA supports current text, and suggests this important 
paragraph be moved to the top of the document (with 
one small but important amendment at 18.1) 

18.1 Consider adding text in italics: Acknowledge that the 
global burden and threat of non-communicable diseases 
constitutes one of the major challenges for development 
in the twenty-first century, which undermines social and 
economic development throughout the world, threatens 
the achievement of internationally agreed development 
goals, and may increase the level of malnutrition and 
reverse the achievement of MDG 1 and the health-related 
MDGs and the progress made in the past two decades on 
other MDGs; (based on WHA64.14, pp 2; WHA/A61/8, p 1; 
A/64/265, pp 17; and WHA63.15, pp 21) 

19 Acknowledge also the existence of significant inequities in the burden of non-communicable diseases 
and in access to non-communicable disease prevention and control, both between countries as well as 
within countries;  (Moscow declaration -PP3) 

NCDA supports current text 

20 Note with grave concern the vicious circle whereby NCDs and their risk factors worsen poverty, while 
poverty results in rising rates of NCDs, posing a threat to public health and economic and social 
development;  

NCDA supports current text 

21 Note also the evidence linking lack of education and other social inequities to NCDs and their risk 
factors; (SG’s report, para. 22) 

NCDA supports current text 
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22 Express concern that health systems, 
particularly in developing countries, may not 
be able to respond effectively and equitably 
to the health-care needs of people with non-
communicable diseases, and that the lack of 
health care capacity and social protection 
systems in lower and middle income countries 
means that NCDs are more likely to cause 
people to become sick and die at earlier ages; 

NCDA supports current text, and suggests: 

22.1 Consider adding text in italics: Express concern that 
health systems, particularly in developing countries, may 
not be able to respond effectively and equitably to the 
health-care needs of people with non-communicable 
diseases, resulting in families and communities taking 
on the responsibility of providing care, and that the lack 
of health care capacity, human resources for health, and 
social protection systems in lower and middle income 
countries means that NCDs are more likely to cause 
people to become sick and die at earlier ages;  

22.2 Consider adding: Recognize the need to strengthen 
and integrate health systems, based on primary health 
care to ensure that NCD prevention and control is part of 
a funded, coherent, balanced, realistic and 
comprehensive health planning process that is financially 
feasible; (based on Seoul Declaration) 

23 Note with grave concern that for millions of 
people throughout the world, particularly in 
developing countries, NCDs and their risk 
factors are leading to a loss of household 
income and productivity loss from unhealthy 
behaviours, poor physical capacity, long term 
treatment and high cost of health care, 
making NCDs a root cause of extreme poverty 
and hunger, which has a direct impact on the 
achievement of the MDGs;  

NCDA supports current text, and suggests: 

23.1 Consider using text in italics:  Note with grave 
concern that for millions of people throughout the world, 
particularly in developing countries, NCDs and their risk 
factors are leading to a loss of household income and 
productivity loss from unhealthy behaviours, poor 
physical capacity, long term treatment, high costs to 
families and communities of providing care and high 
cost of health care, making NCDs a root cause of extreme 
poverty and hunger, increasing health inequalities which 
has a direct impact on the achievement of the MDGs; 

24 Recognize that non-communicable diseases 
are a threat to the economies of many 
Member States, leading to increasing 
inequalities between countries and 
populations, thereby threatening the 
achievement of the internationally agreed 
development goals, including the Millennium 
Development Goals; 

NCDA supports current text, and suggests; 

24.1 Consider adding: Acknowledge the need to 
strengthen the prevention and control of NCDs as an 
integral part of poverty reduction strategies, 
development assistance programmes and country 
cooperation agendas; 

25 Express deep concern at the negative impact 
to the prevention and control of NCDs posed 
by the current and emerging global, 
interrelated challenges, in particular: the 
global financial and economic crisis, the food 
crisis and continuing food insecurity, and 
climate change. In this regard, we emphasize 
the need for urgent and collective efforts to 
address those negative impacts; 

NCDA supports current text, and suggests: 

25.1  Correct:  ‘impact to’ to ‘impact on’ 

25.1 Consider adding: Recognise that sustainable 
development is especially threatened among people of 
Small Island Developing States (SIDS), and further 
compromised by NCDs, thus necessitating particular 
support for health and development initiatives of this 
group of countries; 
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Responding to the epidemic: a “whole-of-government” and a “whole-of-society” effort 

26 Recognize that most of the premature 
deaths from non-communicable diseases 
can be prevented, including in the poorest 
countries, with commitment, effective 
implementation and collective action by all 
Member States and other relevant 
stakeholders at national, regional and global 
levels, using national health policies and 
broader development frameworks and 
approaches that have proved to be 
effective, with strengthened institutions at 
all levels, increased allocation and 
mobilization of resources for non-
communicable diseases, increased technical 
support to developing countries for the 
development of national policy frameworks, 
providing guidance to implementing or 
strengthening nationwide action to reduce 
risk factors for non-communicable diseases, 
and implementing the recommendations 
contained in the Action Plan for the Global 
Strategy for the Prevention and Control of 
Non-communicable Diseases; (based on 
WHA61.14; and WHA61/8, p20c and 25a) 

NCDA supports current text, and suggests: 

26.1 Consider text in italics: Recognize that most of the 
premature deaths from non-communicable diseases 
can be prevented, including in the poorest countries, 
with commitment, effective implementation and 
collective action by all Member States and other 
relevant stakeholders at local, national, regional and 
global levels, using national health policies and broader 
development frameworks and approaches that have 
proved to be effective, with strengthened institutions 
at all levels, increased allocation and mobilization of 
resources for non-communicable diseases, increased 
technical support to developing countries for the 
development of national policy frameworks, providing 
guidance to implementing or strengthening nationwide 
action to reduce risk factors throughout the life-course 
for non-communicable diseases, and implementing the 
recommendations contained in the Action Plan for the 
Global Strategy for the Prevention and Control of Non-
communicable Diseases; (based on WHA61.14; WHA 
61/5 and WHA61/8, p20c and 25a) 

26.2 Consider adding: Recognize that effective NCD 
prevention and control requires leadership across the 
whole-of-government and across a number of sectors, 
such as health, social affairs, education, energy, 
agriculture, sports, transport and urban planning, 
environment, labour, industry and trade, finance and 
economic development using the full range of options 
including legislation, regulation, fiscal measures, 
policies and programmes; (based on Moscow, Jakarta 
and Seoul Declarations) 

27 Recognize also the critical importance of 
reducing the level of exposure of individuals 
and populations to the common modifiable 
risk factors for non-communicable diseases 
– namely, tobacco use, unhealthy diet and 
physical inactivity, and the harmful use of 
alcohol – and their determinants, while at 
the same time strengthening the capacity of 
individuals and populations to make 
healthier choices and follow lifestyle 
patterns that foster good health; (based on 
WHA/A61/8, p2, endorsed by WHA61.14) 

NCDA supports current text, and suggests: 

27.1 Consider text in italics and deletion: Recognize 
also the critical importance of reducing the level of 
exposure of individuals and populations to the 
common modifiable risk factors for non-communicable 
diseases – namely, tobacco use, unhealthy diet and 
physical inactivity, and the harmful use of alcohol – and 
their determinants, while at the same time 
strengthening the capacity of individuals and 
populations throughout the life-course to make 
healthier choices and follow lifestyle patterns that 
foster good health; (based on WHA/A61/8, p2, 
endorsed by WHA61.14;and WHA 61/5) 
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27.2 Consider adding: Recognize that measures to 
protect public health fall within the power of sovereign 
States to regulate in the public interest, which includes 
public health (based on FCTC/COP4(5), para 4) 

28 Recognize further that national policies in 
sectors other than health have a major 
bearing on the risk factors for non-
communicable diseases, and that health 
gains can be achieved much more readily by 
influencing public policies in sectors like 
trade, taxation, education, agriculture, 
urban development, food and 
pharmaceutical production than by making 
changes in health policy alone; (WHA/A61/8, 
p14, endorsed by WHA61.14) 

NCDA supports current text, and suggests: 

28.1 Consider text in italics and deletion: Recognize 
further that national and local policies in sectors other 
than health have a major bearing on the risk factors for 
non-communicable diseases, and that health gains can 
be achieved much more readily by influencing public 
policies in sectors like trade, intellectual property, 
taxation, employment, housing, transport, 
environment, education, agriculture, urban 
development, and food and pharmaceutical production 
than by making changes in health policy alone; 
(WHA/A61/8, p14, endorsed by WHA61.14) 

29 Acknowledge the important role to be 
played by civil society, academia, industry, 
the private sector and other stakeholders; 

NCDA suggests alternative text: 

29.1 Consider replacing with: Recognize that a 
supportive multi-sectoral whole-of-government policy 
environment and a coordinating process to mainstream 
the response to NCDs requires all stakeholders, 
including the media, civil society and, where 
appropriate, the private sector, to protect health 
throughout the life-course and to ensure that healthy 
choices are the easier choices; (based on the Seoul 
Declaration) 

29.2 Consider adding: Recognize the fundamental and 
irreconcilable conflict between the tobacco industry’s 
interests and public health policy interests; (based on 
FCTC Article 5.3 guidelines, principle 1) 

29.3 Consider adding: Recognize that in setting the 
national public health policy framework, governments 
may choose to allocate defined roles to other 
stakeholders, including enterprises in the entire food 
chain from primary producers to retailers, while 
protecting the public interest and avoiding conflict of 
interest; and that action should be focused on their 
activities, such as manufacturing, marketing and 
product information, within the framework set by 
public health policy; (based on the WHO Set of 
Recommendations on the Marketing of Foods and Non-
alcoholic Beverages to Children, and the WHO 
European Charter on Counteracting Obesity) 
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30 Recognize that the impacts of NCDs can be 
largely prevented with an approach that 
incorporates cost-effective population-wide 
and health care interventions, so-called 
public health “best buys”, to address risk 
factors and primary health care measures to 
treat those who have or are at high risk of 
contracting NCDs;  

NCDA supports current text, and suggests: 

30.1 Consider adding text in italics and deletion: 
Recognize that the impacts of NCDs can be largely 
prevented with a life-course approach to NCD 
prevention that incorporates cost-effective, low-cost 
and feasible population-wide and health care 
interventions, so-called public health “best buys”, to 
address risk factors and primary health care measures 
including palliative care to treat and care for those 
who have or are at high risk of contracting NCDs; 

31 Acknowledge that resources devoted to 
combating the epidemic, both at the 
national and international levels are not 
commensurate with the magnitude of the 
problem; 

NCDA supports current text, and suggests: 

31.1 Consider adding: Recognize that financial 
resources that are commensurate with the burden of 
NCDs should be allocated from the national budgets to 
support NCD primary prevention and case 
management using the primary health care approach; 
(based on Brazzaville Declaration) 

31.2 Consider adding: Recognize that development 
partners can provide new and adequate financial 
resources to address NCDs without jeopardising 
current and future funding of the prevention and 
control of communicable diseases; (based on 
Brazzaville Declaration) 

32 Recognize the fundamental importance of strengthening national and regional capacities to address 
and effectively combat non-communicable diseases, particularly in developing countries, and that this 
will require increased and sustained human, financial and technical resources through strengthened 
national action and cooperation, and increased regional and international cooperation; 

NCDA supports current text 

33 Acknowledge the causes and underlying environmental, social and economic determinants and risk 
factors of NCDs and the need to put forward a health-in-all policies approach to address these 
comprehensively and decisively in an effort to effectively control NCDs in the future; 

NCDA supports current text 
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NCDA overall commentary on the Commitments Section:   

Given the complexity of the factors driving the NCD epidemic, the whole-of-government and whole-of-society 
approach to NCDs has been emphasised throughout official and informal preparatory processes, specifically 
the WHO/UNDESA Regional Consultations, the Moscow Declaration and the Informal Interactive Hearing in 
New York.   

The Moscow Declaration dedicated an entire section of commitments to this issue, stating that “effective 
NCD prevention and control requires leadership and concerted “whole of government” action at all levels 
(national, sub-national and local) and across a number of sectors such as health, education, energy, 
agriculture, sports, transport and urban planning, environment, labour, industry and trade, finance and 
economic development”.  

For this reason, the NCD Alliance is suggesting Member States might find it helpful to replace the first 
subsection, currently titled ‘Strengthen national policies and health systems’ with two subsections titled: 

 Leadership: to include whole-of-government and other high-level political leadership issues such as 
national NCD plans and resourcing 

 Health systems and treatment 

Furthermore, NCDA suggests subsection ‘Reduce risk factors’ be re-titled ‘Prevention’ and that subsection 
‘Follow up’ be re-titled ‘Accountability’. 

Non-communicable diseases can be significantly reduced and prevented, with millions of lives saved and 
untold suffering avoided. We therefore solemnly commit to: 

Strengthen 
national policies 
and health systems 

NCDA suggests this subsection should be divided into ‘Leadership’ and ‘Health 
systems and treatment’ and relevant paragraphs moved accordingly 

 NCDA suggests new language for Leadership subsection: 

L1 Consider adding: Seize this turning point for the NCD epidemic and, through 
decisive, inclusive and accountable leadership, accelerate the global NCD response; 

L2 Consider adding: Promote multisectoral and health-in-all policies approaches to 
strengthen policy coherence to maximise positive and minimise negative impacts on 
NCD risk factors, social determinants and the burden resulting from policies of other 
sectors; (based on Moscow Declaration and S-G Report) 

L3 Consider adding: Promote collaborative efforts and partnerships among key multi-
sectoral stakeholders in the public and private sectors, including from non-
governmental organizations, and non-health related sectors in order to advance the 
NCD and obesity agendas;(based on Mexico Declaration) 

L4 Consider adding: Integrate the promotion and protection of human rights into 
national NCD policies, ensuring particular attention is paid to women and girls, young 
people, orphans and children, older people, migrants and people affected by 
humanitarian emergencies, indigenous people and people with disabilities, depending 
on local circumstances; (based on 2005 World Summit Outcome) 

L5 Consider adding: Accelerate efforts to create an enabling legal, social and policy 
framework to maximise the impact of NCD programmes and to eliminate all forms of 
NCD-related stigma, social exclusion and discrimination; and to strengthening legal 
system capacity to address NCDs; 
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34 Establish and strengthen national 
policies and plans for the prevention and 
control of non-communicable diseases, 
and notably strengthen national health 
systems by addressing gaps in all six 
health system components: finance, 
governance, health workforce, health 
information, essential medicines and 
technologies and service delivery: (SG’s 
report, para 59) 

NCDA suggests alternative text: 

34.1 Consider using: By (XXXX), develop and implement 
multi-sectoral integrated national NCD plans, including 
financing plans, which include time-bound goals to be 
reached in a targeted, equitable and sustained manner, 
and strengthen institutional capacities for NCD prevention 
and control; (based on Brazzaville Declaration) 

34.2 Consider using: Address gaps in all six health system 
components: finance, governance, health workforce, 
health information, essential medicines and technologies 
and service delivery; to deliver evidence-based, affordable 
and cost-effective interventions for NCDs including 
preventative, curative, palliative and rehabilitative 
services and health promotion activities; (text in italics 
based on Brazzaville Declaration) 

34a. Provide adequate and sustained 
resources through domestic, bilateral 
and multilateral channels, including 
innovative financing mechanisms; 

NCDA supports current text, and suggests: 

34a.1 Consider adding text in italics: Provide adequate 
and sustained resources through domestic, bilateral and 
multilateral channels, including innovative financing 
mechanisms and increase national ownership of NCD 
responses through greater allocation for NCDs from 
national resources and health budgets; (based on Seoul 
and Brazzaville Declarations) 

34b. Improve the coordination, coherence 
and effectiveness of health governance 
for NCDs at all levels; 

NCDA supports current text, and suggests: 

34b.1 Consider adding:  Provide leadership and concerted 
whole-of-government action at all levels (national, sub-
national and local) and across a number of sectors such as 
health, social affairs, education, energy, agriculture, sports, 
transport, urban planning, environment, employment, 
housing, industry and trade, finance and economic 
development to develop public policies that create 
equitable health promoting environments at all stages of 
life; (based on Seoul, Jakarta, Mexico and Moscow 
Declarations) 

34b.2 Consider adding: Work with partners to direct 
resources to strengthen the advocacy, policy and 
programmatic links between NCDs and communicable 
diseases, sexual, reproductive, maternal and child health 
services, leveraging existing services as an entry point to 
deliver a range of NCD prevention and control 
interventions; (based on HIV/AIDS 2011 Declaration) 
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34c Promote the training of health 
workers with a view to ensuring 
adequate deployment and retention 
of a skilled health workforce within 
countries and regions, in line with the 
World Health Organization Global 
Code of Practice on the International 
Recruitment of Health Personnel; 

NCDA supports current text, and suggests: 

34c.1 Consider adding text in italics: Promote the training of 
health workers and increase human resources for health with 
a view to ensuring adequate deployment and retention of a 
skilled health workforce within countries and regions, in line 
with the World Health Organization Global Code of Practice 
on the International Recruitment of Health Personnel; 

34d Strengthen health information 
systems, including through 
disaggregation of data to facilitate 
timely intervention for vulnerable 
groups such as the poor, women, 
children and indigenous peoples, as 
well as the establishment of 
appropriate research and surveillance 
programmes to track disease, risk 
factor prevalence, morbidity and 
mortality and policy and programme 
implementation of NCDs; 

NCDA supports current text, and suggests: 

34d.1 Consider adding the text in italics: Strengthen health 
information systems, including through disaggregation of data 
by age and gender to facilitate timely intervention for 
vulnerable groups such as the poor, women, children, older 
people and indigenous peoples, as well as the establishment 
of appropriate research and surveillance programmes, to 
track disease, risk factor prevalence, morbidity and mortality 
and policy and programme implementation of NCDs; (text in 
italics based on HIV/AIDS 2011 Declaration) 

34e Pursue a gender-based approach 
founded on accurate gender 
disaggregated data in an effort to 
understand the critical differences in 
risks of morbidity and mortality from 
NCD; 

NCDA supports current text, and suggests: 

34e.1 Consider adding text in italics: Pursue a gender-based 
approach founded on accurate gender disaggregated data in 
an effort to understand and address the critical differences in 
risks of morbidity and mortality from NCD; 

34f Give greater priority to treating 
chronic diseases and improving the 
accessibility of medicines to treat 
them; provide sustainable access to 
medicines including through the 
development and use of evidence-
based guidelines for the treatment of 
non-communicable diseases, efficient 
procurement and distribution of 
medicines in countries, establish 
viable financing options and promote 
the use of generic medicines. 
Subsidies should be established to 
help the poorest segments of the 
population; (based on SG’s report, 
para 61) 

NCDA supports current text, and suggests: 

34f.1  Change ‘chronic diseases’ to ‘NCDs’ 

34f.2 Consider adding text in italics:  Give greater priority to 
preventing and treating NCDs and improving the accessibility 
of medicines and technologies to treat them; provide 
sustainable access to affordable, safe, effective and quality-
assured medicines (including for palliative care), vaccines 
and technologies including the development and use of 
evidence-based guidelines for the treatment of non-
communicable diseases, the training of health workers on 
these guidelines, the reinforcement of national medicines 
regulatory authorities, efficient procurement and distribution 
systems of medicines in countries, the use of pooled 
procurement initiatives when necessary to influence the 
markets, the establishment of viable financing options and 
the promotion of the use of generic medicines. Subsidies 
should be established to help the poorest segments of the 
population; (based on SG’s report, para 61) 
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34g Encourage the development of new medical treatments and technology. Necessary policies regarding 
research and development, intellectual property and other areas can be modelled after successes that 
improved access to new medicines for HIV/AIDS and tuberculosis; (based on SG’s report, para 61) 

NCDA supports current text 

34h Improve access to affordable, 
good-quality, effective medicines 
and diagnostics, including 
through the use of TRIPS 
flexibilities; 

NCDA supports current text, and suggests: 

34h.1 Consider adding the text in italics: Improve access to 
affordable, safe, effective and quality-assured medicines 
(including for palliative care), vaccines and technologies including 
through the use of TRIPS flexibilities; 

34i Protect and develop the cultural heritage and traditional knowledge of indigenous peoples and 
protection of their traditional medicine to maintain their health practices, including conservation of 
medicinal plants, animals and minerals; 

NCDA supports current text 

35 Pursue a comprehensive 
approach to the strengthening of 
health systems which is based 
upon primary health care that 
delivers effective services for 
prevention and treatment of 
NCDs and infectious diseases;  

NCDA supports current text, and suggests: 

35.1 Consider adding text in italics: Pursue a comprehensive 
approach to the strengthening of health systems which is based 
upon primary health care that delivers effective services for 
prevention and treatment of NCDs and infectious diseases, and 
maternal, newborn and child health and ensures quality care 
across the life-course; 

36 Implement sustained primary 
health care measures, including 
prioritized packages of low-cost, 
high impact essential 
interventions, along with 
palliative, long-term care; (SG’s 
report – executive summary p.3, 
b) 

NCDA supports current text, and suggests: 

36.1 Consider adding text in italics: By (XXXX), implement 
sustained primary health care measures, including prioritized 
packages of low-cost, high impact essential interventions, along 
with palliative, long-term care; (SG’s report – executive summary 
p.3, b) 

36.2 Consider adding :By (XXXX), expand social protection, care 
and support programmes for the most vulnerable and 
marginalised families and caregivers 

37 Consider essential health care for 
NCDs as part of health and 
development initiatives;  

NCDA suggests alternative text: 

37.1 Consider using text in italics:  Integrate essential health care 
for NCDs into health and development initiatives 
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Reduce risk factors NCDA suggests this subsection be re-titled ‘Prevention’ 

NCD Alliance commentary on this section:  Member States have committed to addressing NCD prevention 
and control at the UN High-Level Summit on NCDs. The official preparatory processes have used a 
comprehensive definition of prevention including the modifiable risk factors and the broader political, social, 
environmental and economic determinants.  As stated in A/64/265, “the conditions in which people live and 
their lifestyles influence their health and quality of life and that the most prominent NCDs are linked to 
common risk factors, namely, tobacco use, alcohol abuse, an unhealthy diet, physical inactivity and being 
aware that these risk factors have economic, social, gender, political, behavioural and environmental 
determinants, and, in this regard, stressing the need for a multi-sectoral response to combat NCDs”. The 
current heading and commitments in this section do not reflect this, omitting the broader considerations for 
prevention. For this reason, the NCD Alliance is suggesting this section be re-titled ‘Prevention’. 

38 Implement cost-effective population-
wide interventions, including through 
regulatory and legislative actions, for 
NCD risk factors, such as tobacco use, 
unhealthy diet, lack of physical activity 
and abuse of alcohol. Possible public 
health “best buys” could include 
tobacco and alcohol control 
measures; reducing salt and sugar 
intake; replacing trans-fats in foods 
with polyunsaturated fats, promoting 
public awareness about diet and 
physical activity, and delivering 
hepatitis B vaccinations; (SG’s report, 
executive summary, para 9) 

NCDA suggests alternative text: 

38.1 Consider using: By (XXXX), develop and implement cost-
effective interventions, such as fiscal policies, regulatory and 
legislative measures, to achieve substantial reductions in levels 
of saturated fats, trans-fats, salt and refined sugars in 
processed foods; 

38.2 Consider using: By (XXXX), develop and implement policies 
and legislation to promote the provision of safe open spaces 
and widespread dedicated walking and cycling facilities 
throughout built and external environments; 

38.3 Consider using: By (XXXX), develop and implement 
programmes to deliver hepatitis B and HPV vaccinations, where 
appropriate; 

39 Implement international agreements 
and strategies to reduce risk factors, 
including the WHO Framework 
Convention on Tobacco Control 
(FCTC), the Global Strategy on Diet, 
Physical Activity and Health and the 
Global Strategy to Reduce the Harmful 
Use of Alcohol; (SG’s report, para 68 f) 

NCDA recommends that the FCTC, as a legally-binding 
international treaty, should be considered separately to other 
normative strategies and non-binding resolutions, and 
therefore suggests: 

39.1 Consider using: Accelerate implementation of the WHO 
Framework Convention on Tobacco Control (FCTC), using the 
full range of options including legislation, regulation, fiscal 
measures, policies and programmes; (based on Jakarta and 
Seoul Declarations)  

39.2 Consider adding: Increase tobacco taxes annually [or: 
regularly] by an amount sufficient to reduce consumption, and, 
by XXXX, develop a national tax strategy (to serve both public 
health and fiscal purposes) to achieve a continual and 
substantial reduction in tobacco consumption; (builds on FCTC 
Article 6) 

39.3 Consider adding:  In setting and implementing public 
health policies with respect to tobacco control, act to protect 
these policies from commercial and other vested interests of 
the tobacco industry in accordance with national law; (FCTC 
Article 5.3) 
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39.4 Consider adding: Pledge to accord a high priority to the 
implementation of FCTC measures in national health policies 
and programmes, including policies aiming to increase health 
equity; in poverty reduction and development strategies; and 
in bilateral and multilateral cooperation in the scientific, 
technical and legal fields; (based on FCTC Articles 22 and 26) 

39.5 Consider using: Accelerate implementation of the Global 
Strategy on Diet, Physical Activity and Health; and take 
measures to implement the recommendations in WHA 63.14 
on the marketing of food and non-alcoholic beverages to 
children, while taking into account existing legislation and 
policies as appropriate; (based on Mexico Declaration and WHA 
63.14) 

39.6 Consider adding: Implement the Global Strategy to 
Reduce the Harmful Use of Alcohol and act swiftly to increase 
awareness of problems caused by alcohol together with 
effective policy measures to regulate the availability, price and 
marketing of alcohol in order to reduce harm to individuals and 
society, and to minimise impact on economies; (based on WHO 
Global Status Report on Alcohol and Health 2011) 

40 Encourage countries which have not 
yet done so to ratify the WHO 
Framework Convention on Tobacco 
Control 

Technically, ratification is no longer an option, therefore 
NCDA suggests: 

40.1 Consider using: Encourage countries that have not yet 
done so to become Parties to the WHO Framework Convention 
on Tobacco Control 

41 Develop multi-sectoral public policies that create equitable health promoting environments that enable 
individuals, families and communities to make healthy choices and lead healthy lives; 

NCDA supports current text 

42 Develop appropriate action plans to promote health literacy and awareness as important factors in 
ensuring significant health outcomes, in particular for prevention and control of NCDs; 

NCDA supports current text 

43 Call upon the private sector to: 

a. Ensure responsible and 
accountable marketing and 
advertising, especially to 
children; (SG’s report, para 69 c) 

b. Ensure that foods needed for a 
healthy diet are accessible, 
including reformulating products 
to provide healthier options; 
(SG’s report, para 69 d) 

 

 

NCDA suggests rewording the specific commitments for the 
private sector, since the Outcomes Document represents 
commitments by Member States  

43.1 Consider using: Provide leadership in promoting active 
participation of all sectors of government and civil society, 
including, where appropriate, the private sector, in 
implementing measures to reduce risk factors and promote 
preventive actions related to NCDs, as well as exercise 
leadership to promote the development of standards and 
regulatory actions as appropriate, on responsible and 
accountable supply, marketing and advertising of food and 
beverages, transport and mobility systems, social, urban, work 
and school environments to promote the reduction of risk 
factors on the population; (based on Mexico Declaration) 
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c. Promote healthy behaviours 
among workers, including 
occupational safety through 
good corporate practices, 
workplace wellness programmes 
and insurance plans; (SG’s 
report, para 69 a) 

International cooperation, including collaborative partnerships 

NCD Alliance commentary on this section: Framing NCD prevention and control as a global development 
issue was an important precursor to the decision to hold the UN High-Level Summit. In A/64/265, Member 
States committed to “undertake concerted action and a coordinated response at the national, regional and 
global levels in order to adequately address the developmental and other challenges posed by NCDs”, and 
“consider integrating indicators to monitor the magnitude, the trend and socio-economic impact of NCDs into 
the Millennium Development Goals monitoring system”. 

The NCD Alliance is not calling for NCDs to be integrated into the current MDGs before their 2015 end date. 
We strongly recommend, however, explicit commitments in the Outcomes Document to include NCDs in the 
future internationally agreed development goals. Commitments for mobilising predictable and sustainable 
global resourcing are also essential, and we suggest the reference to innovative financing mechanisms be 
made more explicit. Official Development Assistance (ODA) is one source of funding, and we recommend 
adding a reference to the Paris Declaration on Aid Effectiveness to ensure donor countries align aid to 
national priorities.  

44 Strengthen international cooperation in 
the area of the prevention and control of 
NCDs, inter alia, through exchange of best 
practices in the areas of health systems 
strengthening, access to medicines, 
training of health personnel, transfer of 
technology and production of affordable, 
safe, effective and good-quality medicine; 

NCDA supports current text, and suggests: 

44.1 Consider using text in italics: Strengthen 
international cooperation in the area of the prevention 
and control of NCDs, inter alia, through implementation 
and exchange of best practices in the areas of health 
systems strengthening, access to medicines, training of 
health personnel, transfer of technology, and production 
and distribution of affordable, safe, effective and 
quality-assured medicines (including for palliative care), 
vaccines and technologies; 

45 Increase and strengthen national, regional 
and international partnerships, including 
North-South, South-South, triangular 
partnerships, in the prevention and 
control of NCDs to promote an enabling 
environment to facilitate healthy lifestyles 
and choices; 

NCDA supports current text, and suggests: 

45.1 Consider adding: Foster strong collaboration and 
innovative partnerships by establishing a coordinating 
mechanism, linked to the World Health Organization as 
the lead UN specialised agency for health, and involving 
all other relevant UN system agencies, international 
organizations, development banks, civil society and, 
where appropriate, the private sector from local, 
national, regional and global levels to collaborate in the 
response to NCDs; (based on Moscow, Seoul, Brazzaville, 
and HIV/AIDS 2001 Declarations) 
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46 Mobilize additional resources and support 
innovative approaches to financing 
essential NCD health care interventions 
within primary health care; (SG’s report, 
para 68 h) 

NCDA supports current text, and suggests: 

46.1 Consider adding text in italics :Mobilise additional, 
predictable and sustainable global resources (including 
financial and technical assistance) for NCD prevention 
and control, and support innovative financing 
mechanisms to complement national budgetary 
allocations and official development assistance 
approaches to financing for essential NCD health care 
interventions within primary health care; (based on 
Jakarta, Seoul and Brazzaville Declarations) 

47 Strengthen international support for the 
full and effective implementation of WHO 
Framework Convention on Tobacco 
Control (FCTC), the Action Plan for the 
Global Strategy for the Prevention and 
Control of Non-Communicable Diseases, 
the Global Strategy on Diet, Physical 
Activity and Health and the Global 
Strategy to Reduce the Harmful Use of 
Alcohol and other relevant international 
strategies to address NCDs; (Moscow 
Declaration) 

NCDA supports current text, and suggests: 

47.1 Consider using text in italics: Strengthen 
international support for the full and effective 
accelerated implementation of the WHO Framework 
Convention on Tobacco Control (FCTC), the Action Plan 
for the Global Strategy for the Prevention and Control of 
Non-Communicable Diseases, the Global Strategy on 
Diet, Physical Activity and Health and the Global Strategy 
to Reduce the Harmful Use of Alcohol and other relevant 
international strategies to address NCDs; (based on 
Moscow Declaration) 

48 Call upon UN agencies, funds and 
programmes to actively engage in global 
and regional initiatives to address the 
health and socioeconomic impacts of 
NCDs;  (based on SG’s report, para 71 c) 

NCDA supports current text, and suggests: 

48.1 Consider adding words in italics: Call upon UN 
agencies, funds and programmes to actively engage in 
global, regional and national initiatives to address the 
health and socioeconomic impacts of NCDs;  (based on 
SG’s report, para 71 c) 

49 Integrate cost-effective interventions into 
the development agenda and related 
investment programmes, including 
poverty reduction initiatives, in low-and 
middle income countries; (based on SG’s 
report, para 71 a)  

NCDA supports current text, and suggests:  

 49.1 Consider adding text in italics:  Integrate cost-
effective interventions into the future internationally 
agreed development agenda and related investment 
programmes, including poverty reduction initiatives and 
strategies, development assistance programmes and 
country cooperation agendas, in low-and middle income 
countries; (based on Jakarta and Brazzaville Declarations) 

 49.2 Consider adding:  Advance implementation of the 
Paris Declaration on Aid Effectiveness and the Accra 
Agenda and to align national priorities, policies, plans, 
frameworks and reporting systems while sustaining 
commitments to reach investment needs through long-
term, predictable financing; 
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50 Engage non-health actors and key 
stakeholders, including the private sector 
and civil society, in collaborative 
partnerships to promote health care and 
reduce NCD risk factors, including through 
building community capacity in promoting 
healthy diets and lifestyles; (based on SG’s 
report, para 70 b) 

NCDA supports current text, and suggests: 

50.1 Consider using text in italics: Engage non-health 
actors and key stakeholders, including the private sector, 
where appropriate, and civil society, in collaborative 
partnerships to promote health-care in-all policies and 
reduce NCD risk factors, including through building 
community capacity in promoting healthy diets and 
lifestyles; (based on SG’s report, para 70 b) 

51 Foster partnerships between government 
and civil society to fill gaps in the provision 
of prevention and treatment services, in 
particular during humanitarian and 
emergency situations;  

NCDA supports current text, and suggests: 

51.1 Consider using text in italics and deletions: Foster 
partnerships between government and civil society to fill 
gaps ensure in the provision of prevention and treatment 
services, in particular during humanitarian and 
emergency situations; 

51.2 Consider adding: Ensure implementation of the 
2011 Standards for Humanitarian Response for response 
to NCDs in disaster settings; 

Research and development 

52 Increase national and international 
investments in NCD related research and 
development, including biomedical 
operations, robust prevention and 
treatment tools, diagnostics, cultural and 
behavioural research and traditional 
medicines to improve prevention and 
treatment programmes in a sustainable 
and cost-effective manner;  

NCDA supports current text, and suggests:  

52.1 Consider adding text in italics:  Increase national 
and international investments in NCD related research, 
especially applied research, and policy and programme 
evaluation, and development, including biomedical 
operations, robust prevention and treatment tools, 
diagnostics, cultural and behavioural research and 
traditional medicines to improve surveillance, prevention 
and treatment programmes in a sustainable and cost-
effective manner; 

53 Promote the use of ICT to improve reporting and surveillance systems and to disseminate low cost 
interventions and other best practices;  

NCDA supports current text 

 



 21 

 

 

Monitoring and evaluation 

NCD Alliance commentary on this section:  The Zero Draft identifies the need for a global set of indicators to 
monitor NCDs and their determinants, which the NCD Alliance fully supports. This commitment however 
needs to be more specific with dates attached. It also needs to be strengthened to include mention of 
improving national data collection in order to take stock of progress achieved, obstacles that exist, and the 
next steps to continue scaling up the response.  

54 Build on existing efforts and 
develop, with the support of 
UN agencies, funds and 
programmes and 
international organizations, 
a global set of indicators to 
monitor NCDs and their 
determinants, to assess the 
capacity of countries to 
address them and to 
evaluate progress made at 
the national, regional and 
global levels, while avoiding 
duplication and building on 
existing indicators and 
reporting requirements 
under strategies and 
agreements; 

NCDA supports current text, and suggests: 

54.1 Consider adding text in italics: Build on existing efforts and 
develop establish by (XXXX), with the support of UN agencies, funds 
and programmes and international organizations, a global set of 
quantified and time-bound indicators to monitor NCD trends and their 
determinants, to assess the capacity of countries to address them and 
to evaluate progress made at the national, regional and global levels, 
while avoiding duplication and building on existing indicators and 
reporting requirements under strategies and agreements; and 
integrate these indicators into future internationally agreed 
development goals 

54.2 Consider adding: By (XXXX), develop appropriate monitoring and 
evaluation instruments to support national and global data collection 
of NCD trends and determinants, and where necessary, enhance 
capacity building, technical and financial support to Member States to 
supplement national efforts; 

55 Consider the establishment 
of standardized national 
targets to assess the 
progress made in addressing 
non-communicable diseases; 
(SG’s report, para 68 c). 

NCDA suggests alternative text: 

55.1 Consider replacing: Consider the establishment of By (XXXX), 
establish standardized national targets to monitor the progress made 
in addressing the magnitude and socio-economic impact of non-
communicable diseases; (SG’s report, para 68 c, and A/64/265). 

55.2 Consider adding:  Prioritize the goal of reducing NCD death rates 
by 2% per year; 

55.3 Consider adding:  Prioritize the goal of reducing tobacco use less 
than 5% by 2040 by accelerating implementation of the FCTC and 
increasing tobacco taxes annually by an amount sufficient to reduce 
consumption; 

55.4 Consider adding:  Prioritize the goal of reducing salt intake to no 
more than 5g per person per day by 2025; 

55.5 Consider adding:  Prioritize the goal of providing affordable, safe, 
effective, quality-assured medicines (including for palliative care), 
vaccines and technologies to people with, and at high risk of, NCDs; 
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Follow-up NCDA suggests this subsection be re-titled ‘Accountability’ 

NCD Alliance commentary on this section:  Linked to global goals and targets, is the need for a robust global 
accountability mechanism post-Summit. The UN High-Level Summit would be a missed opportunity if there is 
no clear multi-sectoral accountability framework to assess, drive and improve monitoring and broader 
accountability of the commitments enshrined within the Outcomes Document. We recommend this is added 
to the Zero Draft, which currently only mentions annual reports by the UN Secretary General. 

56 Request the Secretary-
General to provide an 
annual report on progress 
achieved in realizing the 
commitments made in this 
Outcome document.   

NCDA suggests alternative text: 

56.1 Consider adding text in italics: Request the Secretary-General to 
provide an annual report and to convene, with support from WHO, an 
interim review in early 2013 of progress achieved in realizing the 
commitments made in this Outcomes Document; and a 
comprehensive review of progress in early 2015; 

56.2 Consider using:  Request the Secretary-General to establish a 
high-level monitoring and accountability commission to review 
progress towards national and global targets, assess impact of 
interventions and improve performance on delivering commitments 
made in this Outcomes Document; (based on Seoul, Brazzaville and 
Mexico) 

 


