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Associations between poverty, NCDs, and MDGs

Key shared risk factors

= Tobacco use

» Diets high in fat, salt, sugar
« Physical inactivity

= Harmful alcohol intake

Social and economic

determinants

- Poverty

- Trade agreements

- Agriculture and transportation
policies

- Capital flows

« Activities of multinational
companies

MDG: Millennium Development Goal

Barrier
to
MDGs

Development goals

« MDG 1 poverty

= MDG 4 child health

» MDG 5 maternal health

« MDG 6 AIDS, tuberculosis,
malaria

Health effects
» Premature deaths and disability

Household effects

« Low productivity
+» Health-care costs

Macroeconomic effects

« Losses in economic growth

[GeneauR, et al. Lancet2010]
[Beaglehole R, ef al. Lancet 2011]
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For more on the 2011 UN high-
level meeting see http://www.
un.org/en/ga/president/65/
issues/ncdiseases.shtml

Forthe 2010 Lancet Series on
chronic diseases and
development see http://www.
thelancet.conyseries/chronic-
diseases-and-development

NCDs and the UN: danger of a missed opportunity

The global health movement to tackle non-commun-
icable diseases (NCDs) is at a pivotal point. This week
is the first anniversary of the watershed high-level UN
meeting on NCDs. The meeting was a crucial step for
putting diseases such as cancer and cardiovascular
disease high on the global health agenda. However, little
action, other than more talking, has been taken since.

The key positive development of the past year was the
goal to reduce preventable deaths from NCDs by 25% by
2025 passed by the World Health Assembly in May. The
initiative is the first globally agreed target for combating
NCDs. The challenge now is how to meet it.

By the end of 2012, WHO and member nations will
provide a set of global targets for prevention and control.
How many targets will be set, and exactly what diseases
they will cover, is still unclear. Diet, tobacco, alcohol, and
physical activity are likely to be addressed. The inclusion of
other issues—eg, mental health and child health—is less
certain. The targets must be chosen carefully; any health
issues not covered will receive little or no attention.

A more troubling issue is that of leadership and
accountability. Once targets have been set, who will
coordinate efforts and be accountable for them? No
single international agency is responsible for NCDs and
WHO's remit is too broad to give the initiative the focus
it needs. Clear and strong global leadership is essential.

In the coming months, The Lancet will set out its
views of what the targets should be. Additionally,
our upcoming fourth Series on NCDs will cover
sustainability, accountability, country action, access to
interventions, health systems, inequality, and diet—all
areas that are largely negleted in current debates.

Early next year, a high-level panel will report on the
post-2015 development agenda for the UN. Between
now and then a short window exists in which the UN’s
NCD targets can influence global health policy and thus
post-2015 development goals. To take full advantage,
the strategy must be clearly planned and effectively led.
The UN and WHO have to act quickly and decisively to
not miss this opportunity. m The Lancet

[Editorial. Lancet, Published Online September 19, 2012]
Department of Community and Family Medicine, Fukushima Medical University: R Kassai 2012 6



Five recommendations for action by countries and international agencies
for the UN High-Level Meeting on NCDs

[Beaglehole R, et al. Lancet 2011]

Leadership

\

\.

» Sustained and strong high-level political support
« Aim of reducing NCD death rates by 2% per year

~

(by 25% by 2025)

Prevention

AN

Free from tobacco by 2040, < 5% of people smoke
Reduce salt intake to < 5 g per person per day by 2025

Improved diets, increase physical activity, and reduce
harmful alcohol use

v

Treatment

Deliver cost-effective and affordable essential drugs and )
technologies

Strengthen health systems to provide patient-centred
care across different levels of the health system, starting

International
cooperation

v,

with primary care y
~N

Raise the priority of NCDs on global agendas, and
increase funding for these diseases

Promote synergies between programmes for NCDs and
other global health priorities

-

s

Monitoring, reporting,
and accountability

J
+ |dentify ambitious targets and a transparent reporting )

« Assess progress on the priority actions and interventions
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Conventional community medical services
(White KL, Williams F, Greenberg B: N Engl J Med, 1961 £ Y% #5)

1000 -HbigkfEES Population

750 -1HBICT2M LORE

Report at least one symptom a month

250 -1hRBRIC1BM EOE:S

Visit to see a doctor
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Admission
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Referral to a specialist
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Referral to a medical center
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Family practice covers all the defined community
(White KL, Williams F, Greenberg B: N Engl J Med, 1961 £ Y2¢#)

1000 -HbigkfEES Population
750 -1MBIC12M EORER

Report at least one symptom a month

250 -1hRBRIC1BM EOE:S

Visit to see a doctor

9 -€0BICAE

Admission

-hESPIECEN

Referral to a specialist

RFHIZICHN

Referral to a medical center
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Primary Health Care

More
Than
Ever

(} World Health
%2 Organization
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Figure 3.5 Primary care as a hub of coordination: networking within the community served
and with outside partners™='™
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Patient-centered clinical method
(Stewart M, Brown JB, Weston WW, McWhinney IR, McWilliam CL, Freeman TR. 2003)
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[Haslam (2001) BMJ Career Focus]
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T5A4) -7 D#ER Paradox of primary care
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[Stange KC, Ferrer RL. The paradox of primary care. Ann Fam Med 2009;7(4):293-299.]
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Complexity in family practice

m Average visit: 1.4 — 8 problems
= Diagnoses:
“ologist”: top 5 =90%
family doctor: top 25 = 60% total

[Stange KC, et al. J Fam Pract 1998;46(5):363-8.]
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Comorbidity in family practice
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[van Weel C. Eur J Gen Pract 1996;2:17-21.]
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Quality and Outcomes Framework (QOF) “pay-for-performance’
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[Neighbour R (2007) Family Medicine: the speciality of community generalism.]

*[olde Hartmen T, van der Wel M (2010) Primary Care Now more than ever — The Dutch Experience.]
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[Neighbour R (2007) Family Medicine: the speciality of community generalism.]

[olde Hartmen T, van der Wel M (2010) Primary Care Now more than ever — The Dutch Experience.]
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