 

IBFAN input to the proceedings and outcomes of the Civil Society Interactive Hearing on NCDs 16 June 2011.

IBFAN strongly supports the objective of raising the profile of NCDs globally. Our 3 contributions relate to the process itself and policies that guide it, and to the content of the strategies.

1 The role of corporations 

Since the major causes of preventable death are the corporate driven diseases related to tobacco and diet, it is of concern that many of the proposals involve a call for partnerships with no clarification of what this means.  To date, there is no conclusive evidence that public-private partnerships in these two areas deliver benefits. There is, however, ample experience that they undermine any efforts to regulate harmful marketing practices and weaken strategies and policies.  It is essential that a strong and clear policy on conflicts of interest is established by the international community to provide Member States with guidance to identify conflicts, eliminate those that are not permissible and manage those considered, based on thorough risk/benefit analysis , acceptable. Transparency, although an essential requirement and first step, is not a sufficient safeguard in and of itself against negative impacts of conflicts of interest. 

Without such a policy, WHO’s principles of democratic policy-making its constitutional mandate of the attainment of the highest possible level  for all, its independence, integrity and  its effectiveness will be undermined.  Without such a policy conflicts of interest become institutionalized as the norm and the governments will no longer be in the driver’s seat. Industries with a strong interest in the outcome will increasingly assume greater and greater  roles in  policy and decision shaping. Experience shows that this can fundamentally compromise and distort international and national public health priorities and policies. 

The Conflict of Interest concern is not limited to the direct involvement of industry. WHO and other UN agencies are unanimous in recognizing the important contributions nongovernmental organisations make in the area of public health and are aware of the growth of these organisations in their numbers and influence in health at global, regional and national levels, including in the area of NCDs.However, WHO and others have so far failed to make a clear distinction between BINGOs, business-interest NGOs  not-for-profit organisations that are set up by,  representing or closely linked tobusiness interests ( and PINGOs, - public-interest NGOs. This failure to distinguish between the two groupings exacerbates any existing lack of transparency and complicates  implementation of any procedures which aim to limit the role of  these actors in policy and  standard-setting.  consultations..

 The safeguards in Article 5.3 of the Framework Convention on Tobacco Control, the WHA Resolutions on Infant and Young Child Nutrition and the Global Strategy on Diet, Physical Activity and Health can be used among other helpful tools to establish measures that go  beyond individual conflicts of interests, and address institutional conflicts of interest. In the case of infant and young child feeding, the role of the industry is defined by paragraph 44 in the Global strategy for Infant and Young Child Feeding as compliance with the International Code and manufacturing according to the Codex standards. WHO member states did not give this group of industry any other role in the policy or programme implementation sphere, well aware of the risks any such ‘mandate’ would involve.

Tobacco is not the only threat to health.  While we all need to eat food, we don’t need to eat junk food. Member States – especially those with limited resource - cannot waste time and resources on unsustainable, unaffordable and ineffective solutions  - voluntary self regulated pledges, bottled water, industry sponsored education, ‘better for you’ and ‘medical’ foods with any number of health and nutrition  claims.. Member States need encouragement to take effective legislative action to control harmful food marketing, ensuring that consumers receive truly independent information.  With the support of the UN, Member States can defend the case for public health – regardless of the impact it might have on company profits - as WHO did recently during an EU Parliament debate health claims.Hiding behind the so called multistakeholder approaches is unhelpful. UNRISD and others provided sufficient evidence that such approaches ultimately serve the for-profit actors.

Recent experience with multi-stakeholder initiatives, including in Brussels and Moscow,  has shown how priorities can be distorted when they have to be agreed by for-profit actors, whose duties and responsibilities are ultimately to their shareholders and employees. The for profit sector will always prefer small incremental changes. This approach undermines rather than empowers those urging speedier and more effective action to protect health . Further more IBFAN’s experience on baby foods illustrates how the baby food industry systematically undermines Member States’ efforts to regulate marketing in line with WHA’s resolutions. 

2/ Infant and Young Child  feeding and NCDs:

We strongly urge that the critically important role of marketing controls and the protection of exclusive and sustained breastfeeding and optimal complementary feeding is recognized as an integral component of WHO’s NCD strategy.   Breastfeeding provides an ideal window of opportunity for obesity prevention and may help in the development of taste receptors and appetite control.We note a worrying discrepancy between the 2010 Global Status report on NCDs and the Action Plan on Prevention and Control of NCDs 2008-2013. The report is seen as one of WHO’s key contributions to the September Summit, but fails to give adequate attention to breastfeeding protection, promotion and support,  despite stating on P53 that: “There is evidence linking nutrition during pregnancy and early life to the predisposition to NCDs later in life. Individuals who were breastfed experienced lower mean blood pressure and total cholesterol, higher performance in intelligence tests, and lower risk of overweight/obesity and type 2 diabetes (ref). This paragraph limits the notion of protection to maternity protection, leaving aside protection against commercial pressures through implementation of the International Code of Marketing of Breastmilk Substitutes! This is despite the fact that the Action Plan on Prevention and Control of NCDs 2008-2013 lists breastfeeding clearly as a key intervention in the strategy to promote healthy diets  and the Global Strategy on Infant and Young Child Feeding, in which the Code implementation has a central role to play,  is referred in the text. 

3
Independent funding of  monitoring, science and education
The success of  the NCD implementation plan will be influenced by the quality of evidence regarding the effectiveness of interventions, the monitoring of marketing and the interventions themselves.  

It is essential that monitoring is carried out entirely independently of the bodies being monitored.  Self monitoring or  Third Party monitoring paid for or influenced by those who have an interest in the outcome is simply not sufficient. 

The private sector also has an influence on  scientific groups, institutions and evidence.  At the 2011 WHA the Cochrane Collaboration urged WHO to  “use systematic reviews conducted by independent organisations to inform policy about the prevention, diagnosis and   treatment of NCDs. The evidence on interventions to reduce obesity and  alcohol and tobacco consumption as well treating the resulting health problems  must be critically evaluated and free of  commercial bias.  ….. numerous studies have shown that clinical trials….sponsored by a single drug company have results that favour the sponsors product even when controlling for the quality of the studies.  Therefore systematic reviews that form the basis for treatment guidelines must carefully evaluate studies of pharmacological therapy for all relevant risk of bias.”

IBFAN welcomes the safeguards in WHO’s Recommendations on the Marketing of foods and non-alcoholic beverages to children, which call for restrictions on marketing, including in ‘settings where children gather’ (e.g. schools) and to ‘avoid conflicts of interest.’  However the funding of education materials by  companies who at the same time  market unhealthy  foods present an even more complex problem, because it blurs the boundaries between advertising, marketing and education By building public ‘trust’ in a healthful image companies can confuse and complicate parents’ and children’s ability to evaluate the safety and nutritional value of  ingredients and novel processes. When considering accepting sponsorship for education of any kind, Member States should be reminded of their legal responsibility to abide by the provisions of the IYCN Resolutions and the CRC, in particular Article 36 of which says: “States Parties shall protect the child against all other forms of exploitation prejudicial to any aspects of the child’s welfare.”
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