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Putting Children and Adolescents
on the Global Non-Communicable
Disease Agenda

NCD Child is a global alliance of organizations focused on
non-communicable diseases in children and adolescents.
The main goals of NCD Child are to advocate for inclusion of
children, adolescents, and youth in the global NCD agenda; to
promote both treatment and prevention for addressing the
NCD burden; and to support inclusion of youth and family
voices in the global and country planning for NCDs.

This publication is online at www.ncdchild.org

NCD Child is partially supported by unrestricted grants to the
American Academy of Pediatrics by the AstraZeneca Young
Health Program, Novo Nordisk, Pfizer, and Monsanto, and by
a collaboration agreement with UNICEF. NCD Child thanks the
AstraZeneca Young Health Program for their generous unre-
stricted educational support for the production of this issue
brief.The policies and recommendations in this brief are solely
those of NCD Child and do not reflect the opinions of any
funders, nor were funders involved in the drafting or editorial
review of the brief.

In less than six months, the world will adopt the Sustainable Development
Goals (SDGs), renewing global development efforts for all nations. This brief
addresses actions needed between now and September 2015 to ensure
that global and national monitoring frameworks include relevant indi-
cators for children and adolescents. It builds on a 2014 policy brief, “Sus-
taining Human Development: Leveraging Early Life Opportunities to Prevent
and Control NCDs" developed jointly by NCD Child, the NCD Alliance, the In-
ternational Society of Developmental Origins of Health and Disease, and the
Partnership for Maternal, Newborn and Child Health'. This brief is designed to
be used with the NCD Alliance Advocacy Tool Kit, which can be found online.

Identifying and finalizing the SDGs has been an inclusive and transparent
process, and United Nations (UN) member states will be expected to use the
SDGs to frame their post-2015 agendas and policies to transform the world
we live in to a better, healthier place for all. Starting with The Future We Want'
from the Rio+20 conference, and through many public consultations, the UN
Opening Working Group produced an SDG Outcome Document, introduc-
ing seventeen goals“. As currently proposed, health is draft goal #3:“Ensure
healthy lives and promote well-being for all at all ages,” with nine specific
targets identified". Other goals affecting child health include ending pover-
ty, ending hunger and improving nutrition, and equity in education, sanita-
tion and water, and safe and sustainable environments. Currently, a series of
intergovernmental negotiations with UN member states, UN agencies, civil
society, and other stakeholders are taking place to discuss and negotiate el-
ements of the post-2015 agenda in preparation for the UN General Assembly
in September 2015. A cross-cutting aim for child and adolescent health ad-
vocates is to ensure that child and adolescent health goals are appropriately
addressed within this evolving agenda.




The case for action:

Non-communicable diseases (NCDs) have
a significant impact on children and youth.
Approximately 1.2 million deaths from NCDs
occur each year in people under the age of
20, over 13% of all NCD mortality"’. Children
die from treatable NCDs, including rheumatic
heart disease, type-1 diabetes, asthma, and
leukemia. Ensuring health care systems have
adequate detection, treatment, and manage-
ment services for children living with NCDs is
essential. Inadequate diagnostic capacity, un-
affordable interventions, and an inadequate
workforce lead to unnecessary suffering, early
mortality, and preventable disability.

Many of the behaviors that lead to adult NCDs
start during childhood and adolescence"i.
In much of the world, road traffic and other
injuries are the leading cause of death for
those aged 5-15 years“i. Prenatal and child-
hood exposure to tobacco and alcohol, prematurity and low
birth-weight, malnutrition and obesity, and diabetes have long-
term impacts on health and development, such as increased risk
of adult cardiovascular disease, diabetes, and other problems
later in life. NCD rates are increasing faster in low- and mid-
dle-income countries, with worse outcomes than in wealthier
countries®, NCDs also reduce economic progress, increasing
poverty and the potential for political instability*. Children and
adolescents living with NCDS or caring for family members with
NCDs have lower educational attainment and poorer access to
employment opportunities?. To eradicate extreme poverty and
maximize the potential of all children — in health, education
and employment — the SDGs must recognize the long-term
economic burden of the NCD epidemic.

What children and youth need:

Children and youth living with and/or at risk for NCDs require
health care, education, and social and community services
specific to their and their families’ needs. Affordable diagnosis
and treatment, including access to medicines, pain manage-
ment and palliative care, must be provided as a matter of hu-
man rights and should be established as a priority for health
and sustainable human development.

Investing in prevention through strengthening the availability
and quality of routine health care for children and youth should
be a priority for disease-specific, categorical activities. Govern-
ments, professional organizations, community-based institu-
tions, donor agencies, and public-private partnerships must col-
laborate to support sustainable health care systems,
integrate funding streams, and avoid duplication and
waste to achieve these goals.

Prevention and treatment of NCDs contributes both
directly and indirectly to maternal and child survival
goals. The ‘dual burden’ of malnutrition and obesity
affects children’s health and developmental out-
comes, as well as adult diabetes and cardiovascular
disease. Tobacco and secondhand smoke exposure
affect adult cancers and cardiovascular deaths; in-
creases prematurity and low birth-weight, respira-
tory infections, asthma, and sudden infant death
syndrome; and also impacts hunger and food inse-
curity in both children and adults in developed and
developing countries®i. Toxic stress in newborns has
damaging effects on learning, behavior, and health
across the lifespan, threatening the health of the
next generation. Adverse experiences in childhood
are also associated with higher rates of health prob-
lems, including heart disease, diabetes, substance
abuse, and depression*i,
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http://www.ncdalliance.org/news/ncda-statement-45th-session-un-commission-population-and-development
http://www.who.int/nmh/publications/ncd_report_full_en.pdf

SDG #3 Health must include children & NCDs

Investing in prevention and treatment for children and ado-
lescents is an effective strategies for reducing the global social
and economic burden of NCDs. Addressing NCDs throughout
the life-course can reduce rates of NCDs and greatly improves
the lives of those living with illness. The SDG health goal targets
and indicators must be inclusive of children and adolescents
and allow for country-level policy, planning and accountability.

SDG Goal 3 is “To ensure healthy lives and
promote wellbeing for all at all ages”

Specific proposed targets for Goal 3 of high rele-
vance to NCDs include*:

3.2 By 2030, end preventable deaths of newborns
and under 5 children

34 By 2030, reduce by one-third premature
mortality from non-communicable diseases
through prevention and treatment, and pro-
mote mental health and well-being

3.6 By 2020, halve global deaths and injuries from
road traffic accidents

3.8 Achieve universal health coverage, includ-
ing financial risk protection, access to quality
essential health-care services, and access to
safe, effective, quality and affordable essential
medicines and vaccines for all

3.a Strengthen the implementation of the World
Health Organization Framework Convention
on Tobacco Control in all countries, as appro-
priate

3.b Support the research and development of
vaccines and medicines for the communi-
cable and non-communicable diseases that
primarily affect developing countries, provide
access to affordable essential medicines and
vaccines...to protect public health and in par-
ticular, provide medicines for all

3.c Increase substantially health financing and
the recruitment, development, training and
retention of the health workforce in develop-
ing countries, especially in least developed
countries and small island developing states

3.d Strengthen the capacity of all countries, in
particular developing countries, for early
warning, risk reduction, and management of
national and global health risks

Whether for specific disease or risk factor targets, for access
to medicines, or for universal coverage — specific indicators
and measures addressing children and youth are needed
to drive accountability. However, the provisional indicators
proposed for the targets for Goal #3 do NOT address NCD is-
sues of concern to children and youth.

For example, the indicators proposed for target 3.4, Reduce pre-
mature mortality from NCDs through prevention and treatment
and promote mental health and wellbeing, include:

« reducing the probability of dying of cardiovascular
disease, cancer, diabetes, or chronic respiratory dis-
ease between ages 30 and 70;

- reducing current tobacco use among persons 15
years and over; and,

« reducing suicide deaths and increasing access to
mental illness treatment.

Critical child health metrics — such as healthy nutrition, sec-
ondhand smoke exposure protection, and prevention of toxic
stress/promotion of healthy early brain development — are
omitted.

Similarly, the planned indicator for target 3.6, Reduce deaths
and injuries due to road traffic accidents, is the number of deaths
due to road traffic accidents. However, this metric is combined
for all population groups — no separate age or life-course data
are proposed.

Specific measures for children and adolescents must be includ-
ed in the targets and indicators of the SDGs, and advocacy for
this is timely and necessary. Alternatively, countries should be
encouraged to include them in planning and surveillance of
their own populations’ health and health care needs.
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UN member states are encouraged to:

« Ensure treatment for NCDs is accessible and affordable for
children, youth, and families;

- Understand and act upon the need for access to care for chil-
dren and youth living with cancer, heart disease, diabetes,
respiratory diseases and other NCDs by developing systems,
personnel, and resources for universal health care that pro-
vides equitable access to all;

+ Recognize the connection between NCD prevention and ma-
ternal and child survival goals;

«Include youth and family voices and professional organiza-
tions in planning health systems, including those needed for
prevention and treatment of NCDs for children and youth;

« Advocate for inclusion of prevention of NCDs for children and
youth in the post-2015 agenda, with specific age-disaggre-
gated targets for tobacco use and secondhand smoke expo-
sure, obesity and healthy eating, injury, mental health, pre-
vention of toxic stress, and safe sexual practices;

« Champion introduction of global and national reporting of
specific age stratified data for child and adolescent NCDs and
NCD risk factors in the SDG indicators;

« Include youth and family voices in government, civil society
organizations, and professional clinician’s organizations part-
nerships and in health systems planning and accountability;

« Support donor country aid agencies in advancing policies and
interventions that ensure appropriate health systems, surveil-
lance, prevention, and care for children and youth living with
NCDs at all levels of the health care system, consistent with
the goal of universal health care.

Advocates and other stakeholders are encouraged to:

- Identify and connect with other child health and NCD advo-
cates in their country to build partnerships and work together;

« Use traditional and social media to raise awareness and pro-
mote priorities for NCDs;

« Discuss priorities for prevention and treatment of NCDs for
children and youth with ministers of health, foreign affairs,
and/or development;

+ Write to and/or meet with their country’s UN Missions in New
York and Geneva with key asks for children and youth and
NCDs post-2015*;

« Ask to be included in their country-level delegation for the
UNGA Summit on post-2015;

« Register and participate in the UN Civil Society Hearing and
UN Summit on post-2015 >,

« Sign up for NCD Child Connect and the NCD Alliance e-alert
to stay informed;

« Share feedback with NCD Child on discussions and activities
with country government and other stakeholders via email at
ncdchild@aap.org.

The NCD Alliance advocacy toolkit (available at www.ncd
alliance.org) is designed to help civil society and other stake-
holders address NCD goals for countries and for the UN. Child
and adolescent health advocates should become familiar with
this toolkit and are encouraged to take advantage of the op-
portunity to comment to UN agencies and to their own gov-
ernments about the need for specific consideration of children
and youth in the NCD and SDG agenda.
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