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The members of NCD Child recommend that:

1. Data on all NCD-related deaths (not just beginning at age 30) should be
disaggregated by age for the first target.’

2. Type 1 Diabetes is not preventable and improved screening for Type 2 Diabetes will
increase prevalence. Therefore Target 2 should reflect improvements in access to
care (such as percentage of people with insulin-dependent diabetes who have
access to insulin). Children and adolescents should not be excluded from any
diabetes-specific targets.

3. While global prevalence of alcohol and tobacco use, as well as obesity, are perhaps
lower than in adults, substantial evidence exists on the need to collect these data*
among children and younger adolescents. WHO should consider monitoring levels of
tobacco use (target 3) and alcohol (target 4) in children beginning at age 10, and
obesity (target 7) beginning at age six.

4. Given the emerging literature’ on the effects to children of prenatal exposure to
alcohol, tobacco, gestational diabetes, and nutritional deficiencies, WHO should
consider developing a target for data collection and reporting among expectant
mothers capturing at least these risk factors.

5. WHO should consider developing a global target to measure the incidence of
asthma in individuals younger than 20.

6. If a physical activity target is added for adults, it should be extended as well — with
appropriate age-related goals — to children and adolescents.

Children and adolescents have an inalienable right to “enjoy the highest attainable standard
of health and to facilities for the treatment of illness and rehabilitation of health.”

In 2002, NCDs killed an estimated 1.2 million children under the age of 20.® That number is
almost certainly higher today. Millions more children and adolescents live with chronic
illnesses, many without access to the care and treatment they deserve. There remain many
places where accurate statistics on NCD morbidity and mortality for children and
adolescents simply do not exist. Without these data, efficient prevention, early detection and
treatment of NCDs in children and adolescents are not feasible.

Prevention and early treatment of NCDs in children can provide more resources for
education. Conversely, the cost of treating NCDs, including the use of tobacco and the
harmful use of alcohol, means fewer resources for educating children, especially girls.*
This has direct implications in the potential attainment of Millennium Development Goal 2
on primary education.



Most recent data suggest that a lifecourse approach to NCDs®, which includes children and
adolescents, is the most effective way to reduce NCD-related mortality and morbidity.°

Some data collection already exists on the incidence of under-nutrition among children and
adolescents. However, few countries outside of the most developed nations collect data on
childhood obesity. This despite the fact that, according to WHO, obesity is linked to more
morbidity than underweight.” An estimated 43 million children were overweight or obese in
2010, with 35 million of these children living in developing countries® and, in part because of
this, Type 2 Diabetes is no longer known as “adult-onset.” Some evidence indicates that
physical activity levels in children are linked to future physical activity levels in adults®,
reinforcing the importance of a lifecourse approach.

Strengthening health systems to effectively prevent and manage NCDs in children and
adolescents and across the lifecourse must be an urgent priority. Effective vaccines are now
available for administration to children and young people to prevent cancers, including for
human papilloma virus, which causes most cases of cervical cancer. Type 1 Diabetes is
highly treatable and yet the life expectancy of a child diagnosed with this NCD in some low
income countries is less than one year.® Congenital Heart Disease (CHD) and Rheumatic
Heart Disease (RHD) are likewise poorly managed in resource-poor settings. Among the
most common noncommunicable diseases in children and adolescents is asthma. Asthma
disproportionately affects children compared with adults'® and untreated asthma is a primary
cause of chronic lung disease.

Since the majority of NCD prevalence among children and adolescents is of a wholly
different etiology from NCDs in adults, it is inexplicable that none of the new draft targets™
attempts to quantify this difference. In fact, the new draft targets document released by
WHO omitted the only targets that previously referred to data collection among children and
younger adolescents.*
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