NCD and Poverty Research Network
Exploring the multi-dimensional relationships between
non-communicable diseases and poverty
INFORMATION AND OPPORTUNITIES

2014 — Issue 4 page 1

Mainstreaming Necessary to Tackle NCDs & Poverty

** A new study published by the International
Agency for Research on Cancer (IARC), the
WHO’s specialized cancer agency, shows that
nearly half a million new cancer cases per
year can be attributed to high body mass
index (BMI). For a summary of the article
published in The Lancet Oncology, please see:
http://www.thelancet.com/journals/lanonc/
article/PIIS1470-2045%2814%2971123-4/
abstract

Poverty leads to ill health, and ill health contributes to poverty. Most NCDrelated deaths occur in low income countries. Globally, the financial and
social impact of decades of ill health and of early death – measured in terms
of health care costs, lost earnings, and time spent in care rather than in
productive and supportive activities – is greatest on the poor. Global
estimates provided by Arogya World (Insights from 10,000 Women on the
Impact of NCDs) suggest that health care expenses push 100 million
households into poverty each year. As resources dwindle, the financial
burden of NCDs creates a downward spiral for households; this, in turn,
increases exposure to NCD risk factors as less money is available to purchase
nutritious food.

** NCDs top priority for World Conference
on Tobacco or Health. The 16th World
Conference on Tobacco or Health (WCTOH)
will take place in Abu Dhabi, 17-21 March
2015. The focus of the conference will be on
'Tobacco and Non-Communicable
Diseases'. For more information, see:

On the surface, it makes sense for a country’s Ministry or Department of
Health (MOH/DOH) to be responsible for addressing NCDs; after all, NCDs
are first and foremost a health issue. However, the MOH/DOH’s ability to
address the main risk factors for NCDs is limited, since the underlying causes
typically fall outside the mandate of the MOH/DOH. Until we address those
risk factors, we cannot reduce the incidence of NCDs.

http://www.wctoh.org/welcome-message

NCDs are far more than a health issue. The contribution of industry to ill
health – tobacco, alcohol, soft drinks, fast food, transportation, oil, and so on
– and the impact of trade, industry, transport, and other sectoral policies on
NCDs must be acknowledged and addressed. All-of-government approaches
are needed to effectively address NCDs for everyone, and to reduce the
burden of NCDs on the poor.

** Voters in Berkeley, California approved a
Soda Tax on 4 November 2015. Berkeley’s
Measure D imposes a 1 cent per ounce tax on
sugar-sweetened beverages (SSBs) and
flavored drinks. More than 50% of voters
in San Francisco supported a 2 cent per ounce
tax, just shy of the 2/3 majority needed to pass
the measure. For an analysis of the tax, see:
http://www.theguardian.com/us-news/2014/
nov/06/could-berkeleys-soda-tax-be-a-modelfor-tackling-obesity-across-america
** The 2nd Edition of the ASEAN Tobacco
Control Atlas now available. The Atlas
contains a detailed picture of the tobacco
control issues affecting 10 ASEAN countries. It
provides quick access to key facts and figures
on a broad range of tobacco control issues and
updated graphs and data. See:

A mainstreaming approach is needed that addresses both the multiple
impacts of different sectors on NCDs, and the repercussion of NCDs across
different sectors. It will not be easy to increase governmental attention to
NCDs. Different approaches are needed, such as framing NCDs within a
human rights approach and revealing the effect of NCDs on particular
populations, such as women and the poor.
In this issue, we explore the potential of framing NCDs as a human rights
issue, successful mainstreaming approaches, and a global survey of 10,000
women that reveals the deep impact of NCDs on women and their families.

http://seatca.org/seatca-publications/ A
virtual, interactive version is also available:
http://seatca.org/atlas2/
** For other updates and upcoming events,
please see the NCD Alliance news and events
sites: http://www.ncdalliance.org/news and
http://www.ncdalliance.org/events

Mainstreaming approaches must address both the impact of different
sectors on NCDs and the repercussion of NCDs across sectors.
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Mainstreaming NCDs and Poverty: A Human Rights Approach
Although more global attention is being paid to the problem of NCDs – including recognition that NCDs are a major problem
not only in high income countries but even more so in low and middle income ones – there is still not enough action or funding
being devoted to addressing it. Re-framing the problem as a human rights issue is one potential way to increase political will
and support to work on NCD prevention. Some important progress was made on that front during an international meeting
sponsored by the Program on Global Health & Human Rights at the University of Southern California (USC) Institute for Global
Health. This article draws on the report that emerged from that meeting.1
The links between NCDs and human rights have yet to be clearly established, and NCDs are not explicitly mentioned in any
human rights treaty. However, the right to health clearly encompasses NCDs. For instance, the International Covenant on
Economic, Social, and Cultural Rights (ICESCR) refers to the “prevention, treatment and control of epidemic, endemic,
occupational and other diseases”. While more attention is being given to the importance of NCDs and their risk factors, there
has been little effort to hold either governments or industry accountable under international human rights laws for their
actions – or indeed their lack of actions – as they pertain to population-level exposures to the major NCD risk factors (tobacco
use, excessive alcohol use, unhealthy diet, and insufficient physical activity).
Similarly, global and national discussions about NCDs make little mention of human rights; where human rights are explicitly
mentioned, few details are provided about what that means or how it might be addressed.
There are many opportunities to link NCD prevention and control issues with human rights, such as:

Addressing the structural and social factors that increase vulnerability to NCDs among a particular segment
of the population, such as those living in low-income neighbourhoods (lack of appealing and safe environments for
physical activities such as outdoor play, walking and cycling; lack of access to or availability of affordable, fresh, and
healthy foods).
Addressing and curtailing the direct promotion of risks to vulnerable groups, such as extensive industry-funded
advertising, promotion, and sponsorship of unhealthy foods, alcohol, and tobacco that target children and youth.
Addressing the systemic affordability issues that influence people’s ability to make choices, such as the
subsidies that exist for the production and sale of unhealthy foods rather than for healthy foods, and the significant
public funding that is earmarked for roads and freeways at the expense of public transportation, cycling, and walking.

Human rights can provide a useful tool to counter arguments, for instance, that corporations have the “right” to free speech in
their advertising. The “right” to free speech of corporations must be balanced against the right of potential consumers to have
access to adequate information to make decisions. Similarly, the “right” of any individual to drive a car must be balanced
against the right of other individuals to walk and cycle safely, and of children to play outdoors.
continued on the next page...
1

The meeting was attended by a number of health and human rights experts, including Syeda Anonna Rahman of HealthBridge’s partner
organization, Work for a Better Bangladesh (WBB) Trust. The full report can be found here: Program on Global Health & Human Rights,
University of Southern California (USC) Institute for Global Health, MEETING REPORT: Roles and Responsibilities in Realizing Health and Human
Rights in the Prevention and Control of Non Communicable Diseases. May 30, 2013 – June 1, 2013.

The right to health clearly encompasses NCDs, and governments and industry must be held accountable.
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Mainstreaming NCDs and Poverty: A Human Rights Approach...continued
Specifically in terms of poverty, “the principles of equality and non-discrimination can provide NCD interventions with a legal
basis for addressing vulnerable groups, such as disenfranchised communities or people who lack capacity and power to claim
their entitlements.” Likewise, advocates can make use of governmental obligations, such as the right to health, to address the
quality and merit of NCD prevention programs supported by governments and the ability of those programs to actually reach
vulnerable populations, including the very poor. Human rights principles such as transparency, participation, and accountability
can also be used to encourage – indeed insist on – a greater involvement of civil society in decisions related to subsidies/
taxation and in the allocation of transport budgets, which typically favour the private car and disregard the provision of
facilities for walking, cycling, and public transit.
Human rights arguments may also be used to support litigation. Lawsuits lodged against the tobacco industry have been a
critically important tool for advancing tobacco control. In Bangladesh, a writ petition on the rights of pedestrians is helping to
improve the situation for pedestrians, specifically in terms of increasing the number of safe zebra crossings. Litigation could
also be used to address problems such as the failure of government to prevent the encroachment of motorcycles on footpaths.
Litigation against companies that promote harmful products through deceptive advertising could be used, for instance when
manufacturers of unhealthy foods claim that their products can safely replace the consumption of fruits and vegetables.
Litigation could also be considered against the auto industry, which contributes to millions of deaths worldwide from traffic
crashes, air pollution, and climate change.
The success that has been achieved in regulating tobacco and alcohol—such as through improved labelling and restrictions on
advertising, promotion, and sponsorship—could be replicated using human rights arguments across other industries such as
food and transport.

An interesting possibility also exists “to use international law to promote global accountability”. Current international trade
treaties limit the ability of governments to protect their populations from products that contribute to NCDs. Under “investorstate” provisions, a company can sue a government for passing regulations that might lower the company’s profits. However, a
global human rights approach could replace such harmful treaties if international collaboration was taken to put human health
above corporate profits. Options raised at the USC meeting include taxation, advertising regulations, labelling requirements,
and public information campaigns. In particular, meeting participants discussed the underutilized potential of General
Comment No. 14: The Right to the Highest Attainable Standard of Health (Art. 12 of the Covenant) of the UN Committee on
Economic, Social and Cultural Rights (CESCR). The right to health could feasibly be used “to address relevant risk factors as well
as to ensure that goods and services meet standards of availability, accessibility, acceptability, and quality.”
It is vitally important to raise the status of actions that improve health. Economic rights are meaningless without health; more
attention needs to be given to people’s right to health, especially among the poor and vulnerable. Human rights instruments
could serve as a useful tool for doing so. Health advocates need to make better use of human rights instruments, and look for
ways to forge alliances with human rights activists, so that human rights is understood to mean not only such rights as free
speech, religion, and assembly, but also the right to a decent standard of living and to an environment that promotes health,
including by reducing the promotion of major risk factors for NCDs.

There is a vital need to raise the status of actions that improve health: all other rights are meaningless without health.
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Mainstreaming Non-communicable Diseases into India’s Development Programmes
India's emergence as a global economic power has been paralleled by efforts to address obstacles to its domestic development.
Indeed, since the beginning of the millennium, the Government of India has steadily increased its investment in programmes to
tackle poverty and under-development. However, non-communicable diseases (NCDs) have emerged as a major challenge to
the country's poverty reduction and development efforts: 53% of the country's total annual deaths are due to NCDs, and more
than 60 million Indians will die from them by 2020. The skyrocketing cost of treating NCDs left some 600,000 to 800,000
people impoverished in 2004, retarding the country's development and adversely impacting its social welfare programmes.
In response to the growing burden of NCDs, the Ministry of Health and Family Welfare rolled out a National Programme for the
Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS). The Indian Government has also
adopted a national monitoring framework with an ambitious target of 25% relative reduction in overall mortality from the four
major NCDs by 2025. However, to address the broader developmental impacts of NCDs, and to ensure continued economic
growth, it is imperative that all relevant development programmes address NCDs, both through their respective frameworks
and in sync with broader national health and development goals.
With financial support from the American Cancer Society, HealthBridge conducted a preliminary assessment to explore the
potential for mainstreaming NCD interventions into the Government of India's key development programmes.1 The review
considered the scope for including a range NCD interventions, from prevention and health promotion to diagnosis, treatment
and care. The assessment identified twenty different NCD-relevant development programmes, and proposed a number of
viable mainstreaming approaches that would facilitate the establishment of cross-sector and cross-programme initiatives.
Integrating NCD-specific prevention, screening, and treatment interventions into existing health and
development programmes, such as TB clinics, HIV treatment centres, and the oral health programme.
Integrating NCD-specific awareness raising interventions into existing non-health and development
programmes, such as various programmes that already incorporate initiatives related to healthy diets and food
production, healthy living, alternative livelihoods, empowerment, and life skills.
Using socio-development
programmes that have broad
coverage as effective vehicles for
delivering health interventions to
high-risk, but hard-to-reach
groups. This would require close
coordination between the Ministry of
Health and Family Welfare and other
relevant Ministries that reach groups
that are most vulnerable to NCDs, as
shown in the diagram.

In order for this mainstreaming to be successful, of course, technical, financial, and technological resources for NCD prevention
and treatment must be shared between and across programmes to ensure greater coverage and reach. Doing so will not only
improve the developmental outcomes of the respective programmes; it will go a long way to reducing the tremendous burden
that NCDs place on the Indian population as a whole, and on the most vulnerable in particular.

1

The full report can be found at http://healthbridge.ca/images/uploads/library/mainstreaming_NCDs_Indias_Development_0514.pdf

To address the developmental impacts of NCDs, it is imperative that all relevant development programmes address NCDs.
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Voices from International Women
In 2014, Arogya World1 partnered with Novartis, Partnership to Fight
Chronic Disease, American Cancer Society, UNICEF, Population Services
International, Abt SRBI and Jana to conduct a global survey on NCDs with
10,000 women aged 18-40. Participants represented countries as diverse
as Afghanistan, Brazil, Indonesia, Mexico, Russia, South Africa, and the
United Kingdom. Arogya World also conducted video interviews.2 The
study focused on the burden of NCDs and women’s and children’s exposure
to NCD risk factors; its key findings include:
Almost ¼ of the women spend more than 25% of their household
income on NCD treatment. Not only do families spend money directly
to treat NCDs, but NCDs result in the loss of income by both patients
and their caregivers.
Especially in LMICs, women must pay out of pocket for healthcare.
Forty percent of the women interviewed said they pay doctors directly,
often borrowing money from friends and family to do so.
Almost two-thirds of women say that a household member suffers
from an NCD (heart disease, diabetes, cancer or chronic lung disease).
The burden of care giving typically falls on women; half of the surveyed
women say that they provide this care for unhealthy family members.
Twenty percent of the women noted that this left them with limited or
no time to participate in the labour force.
Three-quarters of the women report eating healthy and low-fat foods
(fresh fruits & vegetables), but 40% say that such foods are too costly.
The busy schedule of household work and income earning puts
significant pressure on women. Most eat out at least once per week,
while few report riding a bicycle or doing other physical activities.
In Brazil and South Africa, nine in ten women say they consume soft
drinks at least once a week, while a third or more women report using
tobacco products daily or occasionally in India, Indonesia, Russia and
South Africa. Women in Afghanistan, Indonesia, and Russia say that
smoking or second-hand smoke is a major household health concern.
About 50% of surveyed women say they are very or somewhat
concerned about children seeing tobacco or soft drink ads.

The magnitude of the study and its results highlight the impact of NCDs
in all countries; they also illustrate the burden that NCDs place on
women worldwide The survey provides yet another reason to push
governments to pass laws and policies to reduce population exposure to
NCDs and thereby to protect vulnerable populations.
1

Arogya World is a global health non-profit organization working to prevent noncommunicable diseases (NCDs)— diabetes, heart disease, cancer and chronic lung
diseases—through health education and lifestyle change.
2
See the videos here: http://arogyaworld.org/programs/capturing-the-voices-of10000-women/videos/

NCD AND POVERTY RESEARCH NETWORK
The NCD and Poverty Research Network is a
virtual network of researchers, advocates, and
other individuals interested in exploring the
links between non-communicable diseases and
poverty.
Initiated in 2009 as the Tobacco and Poverty
Network, the network includes members from
countries throughout Asia, Africa, and the
Americas. In 2013, its focus expanded to
include non-communicable diseases.
The purpose of the network is to provide a
collegial forum through which researchers,
advocates, and others working in NCD
prevention and control can share research
results, ideas, experiences, challenges, and
solutions for exploring and addressing issues
related to NCDs and poverty.
The network is moderated by HealthBridge,
and network emails are disseminated
regularly. Network members may distribute
information to the network by sending an
email to Lori Jones, ljones@healthbridge.ca
We look forward to your contributions and
feedback!
ANNOUNCEMENTS
Do you have any announcements that you
would like to share with the network? Let us
know by sending an email to Lori Jones
ljones@healthbridge.ca
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