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This position paper has been prepared by the Child-focused Working Group of the NCD Alliance,  
and is addressed to the representatives of UN Member States and all others participating in the UN Summit on  

Non-Communicable Diseases (NCDs), being held at UN Headquarters in New York in September 2011

Recommendations for UN Member States to guarantee that the  
‘best interests of the child’ is a primary consideration in policy formulation related to NCDs

United Nations Convention on the Rights of the Child 1989, Article 3(1)
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FIVE CHILD-SPECIFIC RECOMMENDATIONS ON NCDs

i. Leadership

ii. Prevention

iii. Diagnostics and treatment

iv. International cooperation

v. Monitoring, reporting, research and accountability

The Child-focused Working Group of the NCD Alliance proposes !ve key recommendations 
for action by UN member states and international agencies for the UN Summit on NCDs:

Front cover photograph courtesy of World Heart Federation
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1. INTRODUCTION 2. ACHIEVING SOCIAL JUSTICE:   
UPHOLDING THE RIGHTS OF  
THE CHILD Non-Communicable Disease

1

4

5

Acknowledgement:  CLAN (Caring and Living As Neighbours) Inc

The Child Focused Working Group of the NCD 
Alliance calls on member states to uphold 
their international commitment to the rights 
of the child and guarantee that children are “a 
primary consideration” during all discussions 
and during the formulation of the Outcomes 
of the UN Summit on NCDs in September 2011. 
Children must not be left o! the agenda. 
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“ The Committee [on Economic Social and Cultural 
Rights] is of  the view that a minimum core obligation to 
ensure the satisfaction of, at the very least, minimum 
essential levels of  each of  the rights is incumbent upon 
every State party. Thus, for example, a State party in 
which any significant number of  individuals is deprived 
of  essential foodstuffs, of  essential primary health 
care, of  basic shelter and housing, or of  the most basic 
forms of  education is, prima facie, failing to discharge 
its obligations under the Covenant … In order for a 
State party to be able to attribute its failure to meet at 
least its minimum core obligations to a lack of  available 
resources it must demonstrate that every effort has been 
made to use all resources that are at its disposition in an 
effort to satisfy, as a matter of  priority, those minimum 
obligations. ”  

Committee on Economic, Social and Cultural Rights, General Comment 3,  
The nature of States parties’ obligations, 1991, UN Doc E/1991/23.

3. CHILDREN REQUIRE SPECIAL 
ATTENTION AND MUST BE 
INCLUDED IN ALL NCD POLICIES

6

7

NCDs are increasingly being recognised as a barrier to development and achievement of the Millenium Development Goals (MDGs).  
Reaching the targets for MDG 4 (a two-thirds reduction in under-!ve mortality) and MDG 5 (a three-quarters reduction in maternal mortality 
and universal access to reproductive health) would mean saving the lives of four million children and about 190,000 women in 2015 alone).11

8

9

10

“ We now have an opportunity to achieve real, lasting 
progress – because global leaders increasingly recognise 
that the health of  women and children is the key to 
progress on all development goals. ”  

Ban Ki-moon, United Nations Secretary-General: The Global Strategy for Women’s 
and Children’s Health, 6 August 2010.

Acknowledgement:  
International Insulin   

 Foundation
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4. A LIFECOURSE APPROACH TO 
NCD PREVENTION

PRIMARY PREVENTION 

Primary prevention refers to an action that 
reduces the risk of a disease developing. 

13 14

15

TEN KEY REASONS TO INCLUDE CHILDREN IN 
NCD POLICIES AND DISCUSSION:

“  Time to deliver on the promise of  health and a better 
future ... for every woman.  Every child.  ” 

Ban Ki-moon, United Nations Secretary-General, Launch of the Global Strategy 
for Women’s and Children’s Health, 22 September 2010

Acknowledgement:  
    World Child Cancer
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I. UNHEALTHY DIET 

16

17

RECOMMENDATIONS: 

Acknowledgement:  IASO (The International Association for the Study of Obesity)

By failing to address under-nutrition, 
a country may have a 2% lower GDP 
than it otherwise would.18 In contrast, 
investing in children’s health leads 
to high economic returns and o!ers 
the best guarantee of a productive 
workforce in the future.19

II. PHYSICAL INACTIVITY

Acknowledgement:  World Health Organisation, Fact Sheet on Young People and diet and physical 
activity, 2011. Available at http://www.who.int/dietphysicalactivity/factsheet_young_people/en/
index.html

Every year, around eight million 
children die of preventable causes.20
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IV. ALCOHOL ABUSE

32

Acknowledgement:  The UK Young Professional Chronic Disease Network

RECOMMENDATIONS: 

III. TOBACCO

21

22
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24
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26

27

28

29

31

“ The Committee [on the Rights of  the Child] is 
concerned about the influence exerted on adolescent 
health behaviours by the marketing of  unhealthy products 
and lifestyles. In line with Article 17 of  the Convention 
[on the Rights of  the Child], States parties are urged to 
protect adolescents from information that is harmful to 
their health and development, while underscoring their 
right to information and material from diverse national 
and international sources. States parties are therefore 
urged to regulate or prohibit information on and marketing 
of  substances such as alcohol and tobacco, particularly 
when it targets children and adolescents. ” 

United Nations Committee on the Rights of the Child, Adolescent health and 
development in the context of the Convention on the Rights of the Child, 
General Comment No. 4, 1 July 2003.

Acknowledgement:  The Framework Convention Alliance (FCA)

Photograph courtesy of  the World Health Organisation (WHO)

CASE STUDY:    
Responding to an environment of risk:  
Youth and NCDs

Acknowledgement: Young Professional Chronic Disease Group, Commonwealth Secretariat

“ Young people are entering the prime of  their lives to 
discover that they are infected with a metabolic ‘virus’ that 
may lead to cardiovascular disease, diabetes, cancers. 
They acquired this virus through no real fault of  their 
own, by being exposed to modern lifestyles and unhealthy 
urban environments. The only way to move forward is to 
reclaim ownership of  how the world and our future are 
shaped.  ” 

Dr Amina Aitsi-Selmi, London33
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SECONDARY PREVENTION 

Secondary prevention refers to the early detection 
and management of disease so as to avoid serious 
complications (including disability and death).

I. NEWBORN SCREENING

Congenital Hypothyroidism (CH) a!ects 
about one  in every 4,000  newborn babies 
worldwide (although it is endemic in 
some low iodine regions) and without 
treatment results in severe developmental 
delay.   Newborn Screening for Congenital 
Hypothyroidism is a cost-e!ective way of 
preventing disability in children.   Treatment 
with thyroid-replacement tablets is safe, 
cheap and e!ective (even in developing 
countries), and if started early enough 
children go on to enjoy happy, healthy and 
productive lives.
Acknowledgement:  Brad L Therrell, National Newborn Screening and Genetics Resource Center, Texas 
and Carmencita Padilla, Newborn Screening Reference Center, NIH, University of the Philippines, Manila

Photograph courtesy of www.en.wikipedia.org
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II. A FOCUS ON HE ALTH WORKERS

Acknowledgement:  Save the Children Intl

Graduation of the "rst group of pediatricians from the Nairobi training center in pediatric 
endocrinology and diabetes, May 2009.  Graduates from Kenya, Tanzania, and Nigeria.

Acknowledgement:  GPED (Global Pediatric Endocrinology and Diabetes)

CASE STUDY:   
Rheumatic Heart Disease (RHD) 

Acknowledgement:  World Heart Federation

The world is su!ering from a massive 
gap of more than 3.5 million health 
workers.  This includes a pressing need 
for one million community health 
workers and 350,000 midwives.

Acknowledgement:  World Heart Federation
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Diagnosing diabetes early

Acknowledgement: Stuart J Brink, MD: Senior Endocrinologist, New England Diabetes and 
Endocrinology Center (NEDEC) (Waltham) and Associate Clinical Professor of Pediatrics, Tufts University 
School of Medicine (Boston)and Past President, International Society for Pediatric and Adolescent 
Diabetes (ISPAD)

III. EDUCATIONAL CAMPAIGNS

Acknowledgement: ISPAD Members Mauricio Vanelli (Senior Paediatric Endocrinologist in Parma Italy) 
and Kubendran Pillay (Senior Paediatric Endocrinololgy Consultant in Durban South Africa)

The cover of the Vietnamese translation of Caring for Diabetes in Children and Adolescents.  
Editors Geo# Ambler and Fergus Cameron

Translation of key educational resources

Remembering children on World NCD Awareness 
Days
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TERTIARY PREVENTION

Tertiary prevention refers to measures taken to 
reduce the progress and impact of a disease once a 
diagnosis has been made. 

CASE STUDY:  
A grassroots community development  
approach to NCDs

CLAN utilises a strategic framework for action that focuses 
e"orts on !ve key pillars:

34

CASE STUDY:  
The value of international cooperation

 In 2002, more than 1.2 million people below the age 
of 20 died from a non communicable disease.35
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Almost all children with 
diabetes in Mali used to die 
quickly.  Now, children such as 
Aiisha and Fatimata can thrive, as 
insulin is now available and diabetes care 
is established through the commitment of Malian 
institutions with support from the International 
Diabetes Federation Life for a Child Program.

CASE STUDY:  
Learning from Diabetes – What is needed to 
strengthen Health Systems for Children?

40

41

Acknowledgements: Dr. Graham Ogle and Prof. Martin Silink, International Diabetes Federation Life for 
a Child Program, Sydney, Australia. David Beran, International Insulin Foundation, UK

DIABETES  

I. WHAT IS DIABETES?

36

II. WHAT IMPACT IS DIABETES HAVING ON THE 
WORLD’S CHILDREN?

37

III. WHY ARE CHILDREN IN LOW-INCOME 
SETTINGS SO VULNERABLE TO THE EFFECTS OF 
DIABETES?

38

369

IV. HOW CAN WE REDUCE THE BURDEN OF 
DIABETES ON CHILDREN?

1. CHILD-FOCUSED NCD CASE 
STUDIES

5. CHILD-FOCUSED NCD CASE 
STUDIES
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Each year more than 175,00043 children 
are diagnosed with cancer around the 
world.44 Perhaps more than any other 
NCD, childhood cancer is a stark reminder 
of the human cost of entrenched global 
health inequities. 

I. WHAT CAUSES CHILDHOOD CANCER?

II. WHAT IMPACT IS CANCER HAVING ON THE 
WORLD’S CHILDREN?

45

46

CANCER

Ratio of Mortality to Incidence, ALL children 0-14, 2008

III. WHY ARE CHILDREN IN LOW-INCOME 
SETTINGS SO VULNERABLE TO CANCER?

47

Note: Case fatality (calculated by approximation from the ratio of mortality to incidence in a speci"c 
year) is much lower in high-income countries than in low-income countries for cancers that are 
treatable, such as childhood leukaemia (0·26 vs 0·78) and testicular cancer (0·05 vs 0·47), treatable 
if detected early, such as breast cancer (0·24 vs 0·48), or preventable, such as cervical cancer (0·37 vs 
0·63). Estimates are based on International Agency for Research on Cancer GLOBOCAN data for 2008 
(http://globocan.iarc.fr).3,6. Calculations by Knaul, Arreola-Ornelas and Méndez. Mexican Health 
Foundation

IV. HOW CAN WE REDUCE THE BURDEN OF 
CANCER ON CHILDREN?

48

49

50

51

Acknowledgement:  
    World Child Cancer
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CASE STUDY:  
Pain and palliative care for children with cancer 

52

53

54

55

“No child should die unnecessarily 
without care” and certainly “no child 
should su!er” if we have the means to 
prevent it.

Urgent action is required:
1. Universal recognition of the palliative care 

needs of children56

2. Universal adoption of the WHO de$nition of 
palliative care and its application  for all children 
with serious illness

3. Rapid approval and dissemination of the 
Essential Palliative Care Drug List for Children57

4. Every e!ort made to ensure universal 
availability of those essential drugs and the 
ability to prescribe and dispense them without 
hindrance and stigma

5. Adoption worldwide of the WHO analgesia 
ladder

6. Develop as an essential education component 
for all student nurses and doctors knowledge 
on palliative care including for children.

CASE STUDY:    
Women, Children and NCDs 

Acknowledgement: Professor Tim Eden, World Child Cancer/AfrOx

Acknowledgement:  
    World Child Cancer
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HEART DISEASE

I. WHAT IS CONGENITAL HEART DISEASE (CHD)?

58

II. WHAT IS RHEUMATIC HEART DISEASE (RHD)?

59

60

III. WHY ARE CHILDREN IN LOW-INCOME 
SETTINGS SO VULNERABLE?

IV. HOW CAN WE REDUCE THE BURDEN OF HEART 
DISEASE ON CHILDREN? 

Acknowledgement: Children’s HeartLink and World Heart Federation

CASE STUDY:  
Children and heart disease

Acknowledgement: Heart to Heart International Children’s Medical Alliance

RECOMMENDATIONS: 
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Asthma is a serious public health problem 
throughout the world and the most 
common chronic disease among children. 
Worldwide it is estimated that 300 million 
people have been diagnosed with 
asthma. 
The World Health Organisation estimates 
that 15  million disability-adjusted life 
years are lost annually due to asthma.

ASTHMA 

I. WHAT IS ASTHMA?

II. WHY ARE CHILDREN ESPECIALLY VULNERABLE 
TO ASTHMA?

III. HOW CAN WE REDUCE THE BURDEN OF 
ASTHMA ON CHILDREN?

Management of the child with cough or di!culty breathing

RECOMMENDATIONS: 

Acknowledgement: RAMP

CASE STUDY:  
Indoor air pollution from cookstoves

Acknowledgement:  World Health Organisation, Indoor air pollution and health: Fact sheet No. 292, 
June 2005. Available at http://www.who.int/mediacentre/factsheets/fs292/en/index.html   

Acknowledgement:  
www.wikipedia.com/ 
wiki/Project_Gaia



18

Atfaal Welfare Society –

Child Lung Health Division of the International Union Against 
Tuberculosis and Lung Disease –

Children’s HeartLink –

CLAN (Caring & Living As Neighbours) –

GPED (Global Paediatric Endocrinology & Diabetes) –

Global Task Force on Expanded Access to Cancer Care and 
Control in Developing Countries –

Heart to Heart International Children’s Medical Alliance –

International Diabetes Federation – 

International Insulin Foundation –

International Network for Cancer Treatment and Research 
(INCTR / Childhood Cancer) –

International Pediatric Association (IPA) –

International Society of Paediatric and Adolescent Diabetes 
(ISPAD) – 

Life for a Child –

My Child Matters of the UICC (Childhood Cancer) – 

NCD Child –

Partners in Health –

Regional Asthma Management & Prevention (RAMP) – 

Save The Children Intl –

St Jude Children’s Research Hospital – 

The Public Health Institute – 

The Young Professional Chronic Disease Network –

World Child Cancer –

World Heart Federation –

SOME ORGANISATIONS COMMITTED TO INTEGRATING CHILDREN WITHIN THE NCD DISCOURSE WHO HAVE 
CONTRIBUTED TO THE NCD CHILD WORKING GROUP AND DEVELOPMENT OF THIS DOCUMENT:

�
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