
NCD	Alliance	/	UICC	
NCD	Risk	Factor	Webinar
12	July	2016



12 JULY 2016

Agenda
Chair	
• Katie	Dain,	NCD	Alliance

Alcohol	&	Cancer	Risk
• Terry	Slevin,	Cancer	Council	Western	Australia

Physical	Activity	– the	Global	Movement
• Trevor	Shilton,	International	Society	for	Physical	Activity	

&	Health

Nutrition	– SMART	Commitments
• Alena	Matzke,	NCDA	&	Simone	Bösch,	WCRF	Int

Tobacco	Control	&	COP7
• Francis	Thompson,	FCA



Alcohol	consumption	
increases	cancer	risk:	
What	should	Cancer	
organisations	do	about	it	?

Terry	Slevin,	
Cancer Council	Western	Australia



Alcohol	consumption	increases	
cancer	risk:	What	should	Cancer	

organisations	do	about	it	?
Terry	Slevin

Cancer	Council	Western	Australia

Terry@cancerwa.asn.au



Action	on	alcohol	and	cancer	Summary

1. What	does	the	evidence	say	?	

2. What	action	should	we	take	about	it	?
1. Get	our	house	in	order

2. Tell	people	what	the	evidence	says

3. Find	like	minded	collaborators	and	work	with	them

4. Focus	on	policy	reform	and	apply	advocacy	strategies	
– this	is	political	and	Industry	will	not	give	up	
without	a	fight

5. Persistence	and	hard	work
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1.	WHAT	DOES	THE	EVIDENCE	SAY?	
ALCOHOL	AND	CANCER
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Alcohol	and	cancer
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Alcohol	and	cancer

• Doll	and	Peto	(1980)
– “That	alcohol	is	involved	in	

the	production	of	cancer	has	
been	suspected	for	60	
years…”

– Sites:
• Mouth
• Pharynx
• Larynx
• Esophagus
• Liver

– Attributable	fraction:
• 3%	(2-4%)	of	all	deaths	of	
both	sexes
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Alcohol	and	cancer

• IARC	(1988)
– “Alcoholic	beverages	are	
carcinogenic	to	humans	
(Group	1).”

– Sites:
(same	as	Doll	and	Peto)

• Oral	cavity

• Pharynx

• Larynx

• Esophagus

• Liver
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Alcohol	and	cancer

• WCRF	(2007)
– “…the	evidence	is	that	
alcoholic	drinks	are	a	
cause	of	cancers…”	

– Sites:
• Mouth
• Pharynx
• Larynx
• Esophagus
• Liver
• Female	breast
• Colorectum
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Alcohol	and	cancer

• IARC	(2010)
– There	is	sufficient	evidence	

in	humans	for	the	
carcinogenicity	of	alcoholic	
beverages.

– Sites:
• Oral	cavity
• Pharynx
• Larynx
• Oesophagus
• Liver
• Colorectum (bowel)
• Female
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How	much	cancer	does	alcohol	cause	?	
Australian	estimates	
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http://wiki.cancer.org.au/prevention/Alcohol

Pandeya N,	Wilson	 LF,	Webb	PM,	Neale	RE,
Bain	CJ,	Whiteman	DC
Aust N	Z	J	Public	Health	2015	Oct;39(5):408-13.	
Cancers	in	Australia	 in	2010	attributable	to	the	
consumption	of	alcohol



D M Parkin, L Boyd & L C Walker British Journal of Cancer (2011) 105, S77–S81

The fraction of cancer attributable to lifestyle and 
environmental factors in the UK in 2010 



Alcohol	and	CVD

• WHO	2007
– “Consequently,	from	
both	the	public	health	
and	clinical	viewpoints,	
there	is	no	merit	in	
promoting	alcohol	
consumption	as	a	
preventive	strategy.
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“But	red	wine	prevents	heart	 disease?”

For Against
1. Misclassification	error

2. Confounding

3. Self-report,	recall	bias	and	
drinker	‘drift’

4. Drinking	patterns
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2.	WHAT	DO	WE	DO	ABOUT	IT	?
2.1	GETTING	OUR	OWN	HOUSE	IN	
ORDER
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Alcohol	and	cancer
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Alcohol	and	cancer
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Drug	and	alcohol	policy.	
“Practice	what	you	preach”	

Cancer	Council	WA
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But	what	about	fund	raising	?



2.2	TELL	PEOPLE	WHAT	THE	
SCIENCE	SAYS

20



Alcohol	and	cancer	campaign:
A	partnership	with	WA	Drug	&	Alcohol	Office

Spread Stains
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To	see	more	campaigns	on	the	health	effects	of	alcohol

http://alcoholthinkagain.com.au/Campaigns



Conclusions
Results indicate a 
population-based mass 
media campaign can 
reach the target audience 
and raise awareness of 
links between alcohol and 
cancer, and knowledge of 
drinking guidelines. 
However, a single 
campaign may be 
insufficient to measurably 
curb drinking behaviour in 
a culture where pro-
alcohol social norms and 
product marketing are 
pervasive.



Phase	one	posters
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Alcohol	and	cancer	information
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2.3	FIND	COLLABORATORS	AND	
WORK	WITH	THEM

16	May	2013
ECU	HST1120	Introduction	 to	Health	

Promotion
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Alcohol	Action	Alliances

• Organisations	with	an	interest	in	
• Public	Health	(Public	Health	Association,	Medical	
Association,	Health	Promotion	Association,	
Emergency	Physicians	etc

• Disease	Specific	Heart,	Diabetes,	kidney,	
• Drug	and	Alcohol	organisation
• Social	Welfare	organisations	(Salvation	Army,	
• Injury	Prevention
• Law	and	order	groups	(policy,	Crime	prevention)

16	May	2013
ECU	HST1120	Introduction	 to	Health	

Promotion
26



http://actiononalcohol.org.au/ 27

National	Alliance	for	Action	on	Alcohol	Australia:	NAAAA



2.4	POLICY	AND	ADVOCACY
WHAT	DO	WE	WANT	TO	CHANGE	WHEN	IT	
COMES	TO	ALCOHOL	?

16	May	2013
ECU	HST1120	Introduction	 to	Health	

Promotion
28



What	works	to	reduce	alcohol	
consumption	in	populations	?

• Reduce	promotion		- Controls	on	marketing	– firstly	
aimed	at	children,	but	more	widely

• Control	access.		Liquor	licencing	laws	restrict	access	to	
alcohol	to	certain	people	(e.g.	children)	at	certain	times	
(e.g.	mandatory	closing	times).

• Drink	driving	laws	also	control	when	people	can	drink	
alcohol	(not	while	in	charge	of	cars	or	heavy	
machinery)	

• Tax – increasing	alcohol	taxes	increases	price	and	
reduces	consumption

• Community	education		- This	is	important	to	drive	all	of	
the	above
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Support	for	Legislation

• Q25.	Would	you	support	or	oppose	 the	 following	measures	 to	 reduce	alcohol-related	 issues	 in	 the	community?
• Base:	Total	respondent	 2011,n=419;	2012,n=400	
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Oppose	a	lot Oppose	a	little Support	a	little Support	a	lot

2011

2012

2011

2012

2011

2012

2011

2012

2011

2012

2011

2012

n/a

n/a

Displaying	a	Nutrition	 Information	Panel	on	alcohol	labels

Displaying	health	warnings	on	alcohol	 labels

Banning	alcohol	 advertising	on	public	transport	 vehicles	
&	property

Displaying	cancer	warnings	on	alcohol	labels

Banning	alcohol	 advertising	during	live	sport	coverage

Increasing the price of a standard drink by 
20c

n/a

• The	strongest	level	of	support	 exists	amongst	the	community	for	displaying	 a	Nutrition	 Information	panel	or	
a	health	warning	on	alcohol	labels.	Increasing	price	remains	the	least	supported	proposed	 measure.		
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Potential	Impact	of	Legislation

• Q26.	How	much	impact	would	 each	of	these	have	on	 reducing	alcohol-related	 issues	 in	 the	community?
• Base:	Total	sample	2011,n=419;	2012,n=400
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%2011

2012

2011
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2011
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2011
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2011
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2011
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n/a

n/a

n/a

None	at	all A	little A	lot

Displaying	cancer	warnings on	alcohol	labels

Displaying	health	warnings	on	alcohol labels

Banning	alcohol	 advertising	on	public	transport	
vehicles	&	property

Banning	alcohol advertising	during	live	sport	coverage

Displaying	a	Nutrition	 Information	Panel on	alcohol	
labels

Increasing	the	price	of	a	standard	drink	by	20c

• Displaying	a	Nutrition	Information	Panel	or	a	health	warning	on	alcohol	 labels	are	perceived	to	be	the	
measures	which	will	have	the	greatest	impact	on	reducing	alcohol-related	issues.	 Increasing	price	remains	
the	measure	the	community	 feels	will	have	the	least	impact.	

31



Alternative	alcohol	advertising	code
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Alcohol	Advertising	Review	Board

http://www.alcoholadreview.com.au/
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+ FebFast
+ Hello Sunday Morning





Finish
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Q	&	A



Global	Advocacy	for	Physical		
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Adj.	Prof.	Trevor	Shilton
• Director Cardiovascular Health, 

National Heart Foundation of 
Australia (WA)

– National Lead, Active Living
• Adjunct Professor, School of 

Public Health, Curtin University.
• Adjunct Associate Professor, 

School of Population Health, 
University of Global Vice 
President for Advocacy, 
International Union for Health 
Promotion and Education (IUHPE)

• Western Australia
• Board Member, International 

Society for Physical Activity and 
Health (ISPAH) 

– Chairman, Global Advocacy for 
Physical Activity (GAPA) 

• Life Member, Australian Health 
Promotion Association. 

• Director of the Centre for Built 
Environment and Health at The 
University of Western Australia.

• President of the International 
Society for Physical Activity 
and Health.

• Prior to this she worked at 
Loughborough University in the 
UK, the Div is ion of Nutrition and 
Physical Activ ity at the Centers for 
Disease Control and Prevention in 
Atlanta, USA, and at the World 
Health Organization, Geneva.

• Fiona has a strong focus on 
application and she seeks to 
translate research into practical 
solutions and policy

• In 2014 her contribution to 
research and policy was 
recognised with the award of an 
MBE.

Prof.	Fiona	Bull



About	ISPAH
International	Society	for	Physical	Activity	and	Health

� Founded in 2009
� Vision

A healthy active world where the opportunities for physcial activity 
and active living are available to all.

� Mission 
To advance and promote physical activity as a global health priority 
through excellence in research, education, capacity building and 
advocacy



1. Support communication of 
and excellence in research and 
practice on physical activity and public 
health

2. Develop capacity in research and 
practice on physical activity and public 
health world wide

3. Lead advocacyactions to 
advance research and knowledge 
dissemination into policy and practice

4. Partner in global 
collaborations to advance 
physical activity and public health 
research and practice

5. Be a world leading global 
professional society for 
researchers and practitioners in 
physical activity and public health

ISPAH	– Five	goals	



Board of Governors

Secretariat 

Executive Committee

Membership Finance

JPAH Congress Councils  Committees 

ISPAH	– Organisational	Structure

Communications

Education

Partnerships 

Advocacy

Capacity Building 

Governance

Environment (CEPA)

Observatory

Agita Mundo

Interventions

PA and Obesity?

Advocacy (GAPA)



Global	Advocacy	for	Physical	Activity
The	Advocacy	Council	of	ISPAH

Priority	advocacy	strategies	2016-2017:

1. Advocate for the development and funding of National Physical Activity 
Action Plans and scaling up their  implementation

2. Develop global consensus documents, advocacy tools and products to 
support global advocacy for physical activity

3. Use the occasion of the biennial ISPAH conference to promote and extend the 
Global Physical Activity Movement and proactive roles for conference 
partners (e.g. 2016 – ThaiHealth, Thai Ministry of Health). 

4. Maximise effective coalitions and partnerships with like-minded global, 
regional and national agencies to advance physical activity

5. Continue to support and expand GlobalPAnet as a primary communication 
to the physical activity workforce and to ISPAH members 

6. Advance evidence dissemination and translation as a mechanism to 
support advocacy objectives.



Advocacy	

� A combination of individual and social actions designed to gain 
political commitment, policy support, social acceptance and 
systems support for a particular health goal or programme.

(Health Promotion Glossary. WHO, 1998) 



Goal 2:  Develop global consensus documents, advocacy tools and 
products to support global advocacy for physical activity

The Toronto Charter (2009) 
provides the Case for Action



The	Writing Team	



Translations:
undertaken	through	volunteer	networks

• Arabic
• Castilion
• Catalan
• Chinese	
• Czech
• Dutch
• English
• Finnish
• French
• German
• Greek

• Italian
• Japanese
• Korean
• Norwegian
• Persian
• Polish
• Portuguese	(2)
• Russian
• Spanish	
• Thai
• Turkish

Available in 23 languages: 



Evidence	on	Actions	
7	investments	for	physical	activity	and	NCDS	

• ISPAH guide for countries on 
where to invest in actions 
aimed at increasing physical 
activity

• Based on the best available 
evidence



How	we	see	physical	activity

1. Whole-of-school’ programs

2. Transport policies and 
systems that prioritise 
walking, cycling and public 
transport

3. Urban design regulations 
and infrastructure that 
provides for equitable and safe 
access for recreational 
physical activity, and 
recreational and transport-
related walking and cycling 
across the life course

4. Physical activity and NCD 
prevention integrated into 
primary health care systems

5. Public education, 
including mass media to 
raise awareness and change 
social norms on physical 
activity 

6. Community-wide 
programs involving 
multiple settings and 
sectors & that mobilize and 
integrate community 
engagement and resources 

7. Sports systems and 
programs that promote 
‘sport for all’ and 
encourage participation 
across the life span



ISPAH	Advocacy	tools
Taken	to	the	2011	UN	High	Level	meeting	on	NCDs



Dec 2011
March 2012

Post the 2011 NCD High Level Meeting 
GAPA’s advocacy work continues



• Initiated and led by Adrian Bauman and Trevor Shilton
• Core Team: Rona MacNiven, Beth Goodall
• Global Editorial Board and “Regional Correspondents” 

• A freee-News every two weeks that includes:
• Latest key research findings summarized
• News on PA policies and programs
• Updates and introductions to people in PA
• Job opportunities
• Conferences and events calendar
• Searchable database ‘The Knowledge Base’

• Good subscription: n=1,600 in 3 yrs but could be much higher

www.globalpanet.com

Goal 5:  Continue to support and expand GlobalPAnet as a primary 
communication to the physical activity workforce & to ISPAH members 







Goal 4: Maximise effective coalitions & partnerships with like-minded 
global, regional & national agencies to advance physical activity



Key	message:
Trevor	Shilton and	Laurent	Huber



Goal 1: Advocate for the development and funding of National 
Physical Activity Action Plans &scaling up their implementation

• Advocacy

• Implementation

• Scaling up

• Professional 
development 

• Support



2016-2017	Advocacy	strategy
Global	Physical	Activity	Movement	



There are 4 key milestones of PA movement (2016-2017)

PA Side Event @WHA 69th: to set tone for PA and gain the 
support from member states to mainstream PA agenda

The 6th ISPAH Congress (16-19 Nov 2016 in Bangkok): serve 
as a platform to elevate PA scientific knowledge and mobilize 
PA network. 

PA Framework Report: serve as supplement of the resolution 
and to urge the countries to support WHO data use for 
producing PA regular report 

Resolution: to accelerate PA implementation in all countries

60

I

II

III

IV

Global PA movement key milestones



World	Health	Assembly	2016,	Geneva
Physical	Activity	side	event	(25	May,	2016)
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131 delegates from 46 member states 
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- ISPAH: scientific evidence of 
PA and global PA movement

- Canada: strong children PA 
program 

- USA: integrate program on 
diet and PA 

- Finland: multi-sectoral 
national policy

- Iran: leaders as example 
and innovative financing for 
PA

- WHO: show by example, 
healthy cities linkage

Physical Activity side event program & speakers
ISPAH and Member States 



“We	plan	to	table	an	agenda	item	and	a	draft	resolution for	a	revitalized	
and	energized	Global	 Strategy	and	action	plan	on	PA	 in	the	next	 (World	
Health)	Assembly	through	the	EB.	But	we	will	start	of	act	now,	not	to	wait	
for	the	plan.”	
-- Closing	Remark	by:	Prof.	Dr.	Piyasakol Sakolsatayadorn,	Minister	of	Public	Health,	Thailand	
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Key Results:  

Consensus was reached on the need to encourage PA 
champions at all levels, fostering country actions, and 
regular country and global monitoring on PA.



Proposal	for	a	
2017	WHA	Resolution	on	Physical	activity	

• Proposed by Thailand 
• Calling for two things: 

– A physical activity implementation plan 
– Reporting on physical activity implementation 

• over and above current reporting already in place by WHO
• more detailed reporting (periodically) such as the global atlas



Goal 3: Use the occasion of the biennial ISPAH 
conference to promote and extend the Global Physical 
Activity Movement and proactive roles for conference 
partners (e.g. 2016 – ThaiHealth, Thai Ministry of Health). 

Early-bird date 31 July 2016



Dr.Suwit 
Wibulpolprasert
Policy 

Dr.Poonam 
Singh
Policy

Dr.Oleg Chestnov
Policy (TBC)

16-19 
November

2016 
Bangkok Prof. Billie Giles-

Corti. Environment Mr Gordon Price
Environment

Mr Lloyd Wright
Economics

Prof. Kevin Patrick 
Technology

Dr. Eric Finkelstein
Economics



ISPAH2016	Conference	output
The	Bangkok	Declaration	on	Physical	Activity	for	Sustainable	

Development	



Proposed	focus	of	Bangkok	Declaration
The	Bangkok	Declaration	on	Physical	Activity	for	

Sustainable	Development	





Our	challenge
How do we continue to use our capacity 
and influence as a professional society and 
NGO to support and scale up 
implementation of National Physical Activity 
Policies and Action Plans?

� Advocacy
� Political. Media, professional and community 

mobilization
� More tools?

� Help to use existing tools?
� Case studies as examples?
� Technical advice “in practice”
� Conferences and training (Including advocacy 

training)
� Partnerships 
� Other?



Q	&	A



SMART	commitments	to	
address	NCDs,	overweight	&	
obesity

Alena	Matzke,	NCD	Alliance	&
Simone	Bösch,	WCRF	International	



The	challenge:	Malnutrition	in	all	its	forms	



The	opportunity:	UN	Decade	of	Action	2016-2025

A	global	effort	to	set,	track	and	achieve	SMART	policy	
commitments	to	end	all	forms	of	malnutrition	worldwide:

• Policy-focused	and	Member	States	driven,	builds	on	existing	
national,	regional	and	global	plans

• Based	on	agreed	ICN2	Rome	Declaration	and	Framework	for	
Action and	within	the	SDGs	

• Encompasses	all	countries	in	all	regions
• Addresses	all	forms	of	malnutrition,	incl.	NCDs	/	overweight	
&	obesity

• UN-wide:	FAO	and	WHO-led,	in	collaboration	with	WFP,	IFAD,	
UNICEF

• Open	to	involvement	of	all	relevant	stakeholders



The	opportunity:	UN	Decade	of	Action	2016-2025

The	six	pillars	of	the	UN	Decade	of	Action	on	Nutrition	



NCDA/WCRFI	Policy	Brief

Ambitious,	SMART	
commitments	to	address	
NCDs,	overweight	&	
obesity

www.wcrf.org/SMART



NCDA/WCRFI	Policy	Brief

Calls	on	governments	to	make	SMART	commitments:
• Set	ambitious	national	food	&	nutrition	targets
• Align	national	agriculture,	nutrition,	&	NCD	strategies	for	greater	
policy	coherence

• Make	SMART	financial	and	political	commitments
• Develop	robust	accountability	mechanisms	to	review,	report	on	and	
monitor	SMART	commitments	with	the	involvement	of	civil	society

• Prioritise	double-duty	actions



How	to	use	the	brief?
Structure

Background	and	call	for	
action

What	are	SMART	
commitments?

Example	SMART	
commitments	/	case	
studies



How	to	use	the	brief?
Structure



How	to	use	the	brief?
Food	and	nutrition-based	standards	in	public	schools
Example	SMART	commitment:
The	Ministries	of	Education	and	Health	develop	nutrition	standards	for	public	
schools	adhering	to	WHO	recommendations	by	June	2017,	and	ensure	
implementation	in	schools	by	December	2018.

üDouble-duty	action:	potential	to	address	undernutrition/overweight	&	obesity
üSMART:	commitment	is	Specific,	Measurable,	Achievable,	Relevant,	Time-bound*

üSpecific:	 Actors	and	action	are	identified
üMeasurable:	 Action	can	be	tracked	and	content	of	standards	measured	

against	WHO	recommendations
üAchievable:	 Various	countries	have	demonstrated	that	nutrition	standards	

can	be	successfully	implemented
üRelevant:	 Nutrition	standards	improve	the	quality	of	school	food
üTime-bound: Concrete	timeframe	is	included

*based	on:	SMART	Guidance	Note	2016	Global	Nutrition	Report



How	to	use	the	brief?

Food	and	nutrition-based	standards	in	public	schools
Case	studies	
• Brazil:	Emphasis	on	the	availability	of	fresh,	traditional	and	minimally	processed	foods	–

weekly	minimum	of	fruits	and	vegetables,	limits	to	sodium	content	and	restriction	on	

available	sweets	in	school	meals.	A	school	food	procurement	law	limits	the	amount	of	

processed	foods	purchased	by	schools	to	30%,	and	bans	the	procurement	of	drinks	with	

low	nutritional	value,	such	as	sugary	drinks.

• Iran:		The	“Guideline	for	healthy	diet	and	school	buffets”	includes	a	list	of	healthy	and	
unhealthy	foods	based	on	their	content	of	sugar,	salt,	fat,	and	harmful	additives,	and	

guidance	on	proper	food	preparation	and	catering	as	well	as	maintenance	of	the	physical	

environment	in	which	food	is	prepared.	

• Mauritius:	A	2009	regulation	banned	soft	drinks,	including	diet	soft	drinks,	and	unhealthy	
snacks	from	canteens	of	pre-elementary,	elementary	and	secondary	schools.

• Slovenia: School	meals	must	follow	dietary	guidelines	as	set	out	by	Slovenia’s	School	

Nutrition	Law,	complemented	by	a	list	of	foods	that	are	not	recommended.	Recipe	books	

are	provided	to	support	the	implementation	of	the	guidelines	by	schools.



How	to	use	the	brief?
Advocate	for	SMART	commitments	on	NCDs,	overweight	&	obesity
• Identify	commitments	most	relevant	to	your	national	context	based	on	

(but	not	limited	to)	our	example	SMART	commitments
• Lobby	your	government	to	make	public	commitments to	ensure	

accountability	– at	Nutrition	for	Growth,	WHO/FAO	commitment	
conference	etc.

• Ensure	commitments	are	SMART	(use	Global	Nutrition	Report	guidance)
• Focus	on	policy	coherence:	advocate	for	alignment	of	agriculture,	food,	

trade,	education	and	health/NCDs	policies	and	plans
• Promote	double-duty	actions:	actions	to	address	stunting,	wasting	and	

micronutrient	deficiencies	while	simultaneously	protecting	against	
overweight	&	obesity	(e.g.	Breastfeeding	promotion/protection,	school-
feeding	programmes	etc.)

• Monitor government	performance,	advocate	for	keeping	commitments



THANK	YOU!

...or	contact	us	directly	at	amatzke@ncdalliance.org or	s.bosch@wcrf.org



Q	&	A



Action	on	Tobacco	Control,
2016

Francis	Thompson
Executive	Director
11	July	2016



A	bit	of	good	news
• Decision	announced	Friday	in	trade/investment	case	between	
Philip	Morris	(manufacturer	of	Marlboro	etc.)	and	Uruguay.

• Total	victory	for	Uruguay,	both	on	large	warnings	on	cigarette	packs	
and	requirements	for	a	single	version	of	each	brand.

• So	even	a	trade	arbitration	panel	says	public	health	more	
important	than	private	profits.

• Read	the	whole	thing	at:	
http://www.presidencia.gub.uy/comunicacion/comunicacionnotici
as/laudo-ciadi-uruguay-phillip-morris-vazquez



What	tobacco	has:	a	treaty
• Framework	Convention	on	Tobacco	Control	(FCTC)	adopted	in	2003,	in	

force	since	2005;	now	up	to	180	Parties.

• Convention	itself	includes	quite	a	number	of	detailed	obligations	(e.g.	
health	warnings	have	to	occupy	at	least	30%	of	both	front	and	back	of	
cigarette	packs,	ban	on	“light”,	“mild”,	other	deceptive	terms	and	
devices).

• Guidelines	on	individual	articles	provide	lots	more	detail	– and	we	now	
have	guidelines	on	all	the	demand-side	articles	(tax,	smoke-free	spaces,	
product	regulation,	packaging	and	labelling,	advertising	and	promotion,	
education/communication,	cessation).

• The	question	is	now	what	to	do,	now	that	guidelines	are	largely	finished.



Tobacco	also	has	a	dedicated	forum
• As	you	know,	World	Health	Assembly	in	2013	adopted	
voluntary	global	targets	for	NCDs	– including	one	for	
tobacco	(30%	relative	reduction	in	tobacco	use	prevalence	
by	2025).

• You	may	not	know:	FCTC	Conference	of	the	Parties	adopted	
the	30%	target	as	its	own	and	will	discuss	progress	every	
two	years	until	2025.

• COP	brings	together	most	governments	of	the	world,	solely	
to	discuss	tobacco.



COP7	is	being	held	in	India
(New	Delhi)

KEY	DATES
• 8	September:	all	official	COP	documents	must	
be	made	available
• September/October:	official	pre-COP	regional	
meetings
• 7-12	November:	COP7



Treating	the	30%	target	as	a	real	objective

• There	are	a	limited	number	of	population-level	
interventions	in	tobacco	control	with	a	track	record	
of	impact	– and	we	know	fairly	well	how	large	the	
impact	is,	particularly	for	tax/price.

• Thus,	it	is	possible	to	calculate	what	is	needed	to	
achieve	a	30%	reduction in	a	given	country/region,	
even	if	you	don’t	know	the	baseline	prevalence.



Treating	the	30%	target	as	a	real	objective	
(2)

• For	COP7,	we	want	to	focus	governments’	minds	
on	the	need	to	take	the	target	seriously as	a	
planning	tool	and	a	political	commitment.

• That	means	not	just	boasting	about	progress	
achieved	on	individual	FCTC	articles,	but	taking	a	
realistic	look	at	overall	progress,	and	what	it	would	
mean	to	take	the	tobacco	epidemic	seriously.



Related	initiative:	reporting	/	
implementation	review

• Under	the	FCTC	(as	with	many	other	treaties),	Parties	are	
obliged	to	file	individual	reports	on	implementation	– in	
the	case	of	the	FCTC,	every	two	years.

• At	the	moment,	nothing	much	happens	with	these	reports,	
except	that	they	are	posted	online.	(See	
http://www.who.int/fctc/reporting/en/ .)

• We	need	a	system	under	which	Parties	review	each	others’	
reports	and	seek	action	to	correct	problems,	as	exists	
under	many	human	rights	and	environmental	treaties.



Not	resolved:	lack	of	money
• In	the	NCD	arena,	tobacco	is	seen	as	the	“successful”	
risk	factor,	because	we	have	a	treaty	and	a	whole	

apparatus	to	deal	with	it.

• But	in	terms	of	funding,	tobacco	control	is	almost	

entirely	dependent	on	domestic	resources	and	private	

philanthropy	(Bloomberg	and	Gates).

• This	issue	will	come	up	again	at	COP7	– hope	to	have	a	

more	productive	discussion	than	in	the	past.



Not	resolved:	lack	of	money	(2)
Past	discussions	ran	more	or	less	as	follows:

– Some	poor	countries:	“We	need	a	global	fund	for	FCTC	
implementation!	We	want	to	do	the	right	thing,	but	we	don’t	
have	the	money	or	the	technical	expertise.”

– Most	rich	countries:	“No	way	will	we	agree	to	a	global	fund.	
There’s	lots	of	development	money	available	for	health	– you	just	
need	to	include	tobacco	control	in	your	national	development	
priorities,	and	ask	for	it	along	with	everything	else.”	(i.e.	take	the	
money	away	from	communicable	diseases…)



Not	resolved:	lack	of	money	(3)
This	time	round,	things	may	be	different:

– NCDs	in	general,	and	FCTC	in	particular,	are	part	of	
the	Sustainable	Development	Goals

– FCTC	COP	has	had	a	working	group	on	“sustainable	
measures”	for	several	years.

– FCA	hopes	the	COP	will	give	the	FCTC	Secretariat	the	
mandate	to	advocate	systematically	for	increased	
resources	for	implementation.



How	would	Secretariat/FCTC	COP	
advocate	for	more	resources?

• Prioritize	needs,	and	relate	to	outcomes	(“top	three	kinds	
of	assistance	countries	need	to	get	to	the	target	we’ve	all	
agreed	on”).

• Emphasize	the	evidence	base and	the	legal	underpinnings
for	the	priority	interventions.

• Point	to	private/public	imbalance:	why	should	Bloomberg	
and	Gates	pay	for	implementation	of	an	international	
treaty	while	rich	governments	pay	next	to	nothing?



A	successful	COP7

• Will	focus	on	implementation,	accountability	and	
results:	we	know	in	great	detail	what works	at	the	
country	level,	the	question	is	how	to	scale	up.

• Should	make	the	case	for	greater	public-sector	
involvement	in	funding	tobacco	control



Q	&	A



Please	visit	our	websites:

www.ncdalliance.org @ncdalliance

www.uicc.org @uicc


