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It provides:

•	 An overview of the UN High-Level Summit  
on NCDs;

•	 A guide to effective advocacy and 
campaigning for the UN Summit;

•	 Tips on continuing momentum  
after the UN Summit;

•	 Advocacy resources, tools and publications, 
including:

-- A check list for advocacy for the UN Summit;
-- Global and regionally-specific messages 

and sound bites; 
-- Sample letters, press releases and briefings;
-- Downloadable media – PowerPoint  

presentations, podcasts and videos;
-- A calendar of key events in 2011;
-- IDF’s Charter of Rights and Responsibilities  

for People with Diabetes; and 
-- The NCD Alliance’s Proposed Outcomes 

Document.

We know the power of political advocacy; we have 
seen it work. In 2006, thanks to the campaigning 
efforts of IDF’s member associations and the 
global diabetes community, we persuaded the 
UN to pass the landmark Resolution 61/225 recog-
nising the impact of diabetes and promoting 
government action to improve support for people 
with the disease. With coordinated action at all 
levels we can make our voices heard. We have 
the evidence, many cost-effective solutions, and 
much of the know-how.
 
Together, let’s make 2011 the turning point.

The global diabetes epidemic is escalating the world over. Today more than  
300 million people live with diabetes and no country – rich or poor – is immune 
from this devastating disease. Without action this already staggering figure could 
swell to 500 million within a generation. The world must take action now.

Introduction

This September we have a once-in-a-generation 
opportunity to achieve the decisive action this 
epidemic demands. The world’s political leaders will 
meet in New York for a United Nations High-Level 
Summit on Non-Communicable Diseases (NCDs) – 
including diabetes. This is only the second time that 
a UN Summit has dealt with a health-related issue. 
We want to repeat the success of the Summit held in 
2001 that proved to be a turning point for HIV/AIDS.   

Prime Ministers and Presidents will focus on the 
scale and impact of the four priority NCDs iden-
tified by the World Health Organization (WHO) 
– diabetes, cardiovascular disease, cancer and 
chronic respiratory disease. We expect them to 
make commitments designed to reverse the 
epidemic of NCDs which together are the world’s 
biggest killer – responsible for 60 per cent of 
deaths each year.

IDF is leading a global campaign to ensure the 
UN Summit on NCDs produces the most effective 
outcomes for the global diabetes community. To 
date our Diabetes Roadmap Programme for the UN 
Summit has had an impressive impact on prepara-
tions for the UN Summit by producing powerful 
advocacy publications, mobilising our 220 member 
associations in 170 countries to bridge global advo-
cacy to the local level, and keeping diabetes visible 
within the broader NCD platform. Now, as we get 
closer to the Summit, we need your help to put our 
compelling case to influencers and political deci-
sion makers in your country and convince them to 
take coordinated and concerted action. 

This Toolkit is designed to help our member asso-
ciations and those wider stakeholders who support 
our advocacy to campaign locally and nationally, 
calling the world to action for diabetes. 
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SECTION 1: Overview of the UN 
High-Level Summit on NCDs
For two days in New York this September, diabetes and three other NCDs  
will command centre stage at the United Nations. World leaders have agreed  
to meet on September 19th and 20th to focus on global action that will reverse  
the NCD epidemic. This is our biggest and best opportunity to broker international 
commitments that will make a world of difference to people with diabetes  
or at risk of the disease.

We need to influence these negotiations and 
time is short – by June the negotiators will have 
produced a draft document for discussion in 
New York. The causes of the global epidemic 
are complex and multi-faceted; they demand 
sustained action over many years led by the UN 
and involving national governments, the private 
sector, health care professionals and NGOs.

The next few months are crucial. From this moment 
we need to make our voices heard, ensure our 
campaigning is effective and put the case forward 
for concerted and coordinated action. Following 
on from the WHO Regional Consultations with 
UN Member States, negotiations are under way 
to shape the ‘concise, action-oriented Outcomes 
Document’ that Prime Ministers and Presidents will 
agree to at the close of the Summit. 

The Details of the UN Summit:
What it is, Who the key players are and what the expected outcome is

•	 It is a meeting of Heads of State or Heads of Government,  
held at the UN Headquarters in New York

•	 The World Health Organization (WHO) is the leading UN agency  
for the UN Summit

•	 Governments will send delegations, which should include representatives  
from civil society

•	 Parliamentarians have an important role to play in the UN Summit,  
as does the Inter- Parliamentary Union (IPU)

•	 There will be three thematic roundtables during the Summit, covering:

-- Incidence and impact of NCDs;

-- National capacity policy, prevention, control of NCDs;

-- International cooperation and coordination.

•	 The Summit will conclude with Governments agreeing a concise action- 
oriented Outcomes Document 
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IDF and the NCD Alliance

In May 2009 IDF launched the NCD Alliance with our sister federations –the Union for International 
Cancer Control, the World Heart Federation and the International Union Against Tuberculosis and 
Lung Disease. We came together to represent the millions dying from and affected by the four 
priority NCDs across both the developing and developed world, prevent further spread of NCDs, 
and build global commitment for the global NCD epidemic. Representing 900 Member Associations 
in 170 countries, the NCD Alliance was one of the earliest voices calling for a UN Summit on NCDs. 

? What is an Outcomes Document?

Summits and High-Level Meetings often conclude with UN member states agreeing action to address 
a particular global problem. These can take the form of Chairs’ Statements, Declarations or Outcomes 
Documents. In all cases the major work of negotiation around the wording takes place before the 
political leaders gather.

For the Summit on NCDs, UN member states have committed to agreeing an ‘action-oriented 
Outcomes Document’. While not binding under international law, an Outcomes Document is consid-
ered to be one of the most powerful tools within the UN for international cooperation and action. 
It will include global and national targets on the NCD epidemic that governments will commit to 
meet. If backed up by strong accountability and monitoring mechanisms, regular progress reviews 
and the necessary resources, Outcomes Documents can catalyze significant progress, as demon-
strated by past Outcomes Documents on HIV/AIDS and other development priorities. 

IDF and the NCD Alliance have brought together 
expert thinking and practical experience of 
NCDs and their common risk factors to draw 
up a detailed programme of action which we 
believe UN Member States should consider as a 
template for a strong Outcomes Document. The 
NCD Alliance’s Proposed Outcomes Document, 
included in the annex of this Toolkit, contains 
34 carefully considered recommendations – 
ranging from prevention, diagnosis and treatment 
to resources, leadership and monitoring - that 
we believe should be the basis of the political 
response to diabetes and the related NCDs. 

We believe that global action should aim to 
reduce NCD deaths by at least 2 per cent a 
year and we are calling for a UN Decade of 
Action on NCDs to ensure action is sustained 
and remains high on political agendas. 

This is a historic opportunity to influence world 
leaders to make commitments that could save 36 
million lives over ten years. We ask you as supporters 
of this great cause to spread the message about the 
UN Summit, put pressure on your Prime Minister or 
President to attend and urge your nation’s polit-
ical leaders to adopt our practical and achievable 
proposals. The toolkit is here to help.  



The Timeline: Official UN Summit preparations

13 May 2010	� UN General Assembly resolve to hold a UN High-Level  
Summit on NCDs

Oct 2010-Apr 2011	�� WHO Regional Consultations on the UN Summit:

-- 25-26 Oct 2010	 �Eastern Mediterranean Regional Office Consultation,  
Tehran, Iran

-- 25-26 Nov 2010	 �European Region Consultation, Oslo, Norway

-- 23-25 Feb 2011	 �Pan American Health Organisation Consultation,  
Mexico City, Mexico

-- 1-4 Mar 2011	 �South-East Asia Regional Office Consultation, Jakarta, Indonesia

-- 17-18 Mar 2011	 �Western Pacific Regional Office Consultation,  
Seoul, Republic of Korea

-- 4-6 Apr 2011	 �African Regional Office Consultation, Brazzaville, Congo

Nov-Dec 2010	� UN General Assembly pass a resolution (Modalities Resolution) 
which defines the details of the UN Summit  

Mar 2011	� Civil Society Task Force established (IDF President Jean Claude 
Mbanya one of seven members) which will report to the Office  
of the President of the UN General Assembly 

Apr-June 2011	 Outcomes Document negotiations

Apr 2011	 WHO Global Status Report on NCDs published

June 2011	 Draft Outcomes Document finalised

16 June 2011	 Civil Society Hearing in New York

19-20 Sept 2011	� Final Outcomes Document agreed upon  
at the UN Summit on NCDs
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Now, as we get closer 
to the UN Summit,  
we need your help to put 
our compelling case  
to influencers and political 
decision makers in your 
country and convince  
them to take coordinated 
and concerted action.
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The clock is ticking to the UN Summit and in these last few months coordinating 
our campaigning will be crucial. The most effective campaigning uses common 
key messages and recruits individuals and organisations including the media 
to intensify those messages. Our Advocacy Toolkit provides guidance and the 
necessary content for those campaigns and is based on two important publications 
- ‘A Call to Action on Diabetes’, which outlines the case for investment in diabetes 
and a framework for action – and Member Association responses to the IDF 
consultation on diabetes priorities and needs for the UN Summit.

SECTION 2: A Guide to Effective 
Advocacy and Campaigning 
for the UN Summit 

1. Establish Goals 

Effective advocacy activities start with clear goals. 
In the context of the UN Summit, these goals may 
include:

•	 Securing the attendance of your Head of 
State or Government at the Summit

•	 Winning support for the NCD Alliance’s 
Proposed Outcomes Document

•	 Getting policy makers to take on board 
specific diabetes policies

•	 Defining good practice or sharing a success 
story for a specific policy or initiative

•	 Tackling the myths and misconceptions 
surrounding diabetes 

•	 Achieving media exposure for diabetes

•	 Follow-up and monitoring of UN Summit 
commitments. 

? What is  
Advocacy?

The goal of political advocacy is to influence 
policy makers and implementers to support 
your agenda and to shape public policy 
accordingly. It is about building a strong 
case for action and finding common ground 
with other stakeholders. Advocacy work 
may target governmental institutions at 
regional, state or local level, and could also 
include additional forms of outreach such 
as organising awareness raising events, 
press events or public hearings. 
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2. Identify Your  
Target Audience

Identifying key audiences and the influencers 
who can help drive your agenda forward effec-
tively and efficiently is vital to campaigning. Many 
campaigners use stakeholder analysis to help 
identify the most important targets, especially 
those who have the greatest influence on and 
interest in the way diabetes is viewed and tackled. 
Start by listing the decision makers and influ-
encers, and ask questions such as: Who sets the 
agenda that you are trying to influence? Who 
allocates funds? Who are the influential partners 
you could work with to be more effective? 

Potential decision makers are:

•	 The Prime Minister or President

•	 Ministers of Health and their advisers

•	 Politicians and policy officials in related  
ministries which have an interest or will make 
an impact, such as finance, education,  
environment, transport, agriculture

•	 Donors and philanthropic institutions

•	 Business leaders 

•	 NGOs that implement policies on behalf  
of governments and organisations

Potential Influencers include:

•	 Parliamentarians, especially those  
who have raised diabetes and NCDs  
in debates or belong to relevant  
interest groups;

•	 Civil society – NCD Alliance member  
associations, NGOs, patient lobbying groups, 
academics, faith-based organisations

•	 Healthcare professionals – physicians,  
nurses, diabetes educators, community 
health workers, pharmacists etc

•	 Community or religious leaders

•	 Opinion leaders and celebrities 

•	 Media

•	 Identify interested and active parlia-
mentarians in diabetes/NCDs by using 
web-based resources such as voting 
rolls and records of debates.

•	 Check who is serving on relevant 
committees and sub-committees related 
to health, nutrition, education etc. 

•	 Find out if there are relevant All-Party 
Parliamentary Groups that could cham-
pion the issue and influence politicians.

•	 Regional parliamentary networks can 
be effective forums to promote an 
issue – for example the Commonwealth 
Parliamentary Association (CPA). 

Tips for Engaging Parliamentarians
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Ways of reaching your target audiences:

•	 Write directly to decision makers, setting out 
the case for global action. In the Resources 
Section of this Toolkit you will find a sample 
letter urging your country’s leader to attend 
the UN High-Level Summit in September 
and to consider the NCD Alliance Proposed 
Outcomes Document as the basis of the final 
Summit agreement

•	 Speak to healthcare professionals 

•	 Urge Parliamentarians to question ministers 
and raise the global epidemic of diabetes  
and NCDs in Parliament. In the Resources 
section you will find a sample briefing  
document that you can adapt to use to brief  
your Parliamentarians.

•	 Use social media (blogging, twitter, Facebook 
etc.) to rally support

3. Use Key Messages

Delivering powerful communications means 
understanding your audience. Just put yourself 
in the place of the people you are trying to reach. 
Do they know very much about diabetes and 
NCDs? Are they aware of the UN Summit on NCDs? 
Are they busy individuals with little time to read 
lengthy letters or documents?

Some rules for messages:

•	 Make sure they are evidence-based 

•	 Use clear, concise and compelling language, 
keep sentences and paragraphs short and 
punchy to catch and keep attention

•	 Avoid jargon, dry bureaucratic language  
and acronyms

•	 Use facts and statistics that mean something 
to the audience

•	 Illustrate your messages with human  
interest case studies or success stories

As well as using the key messages, it is impor-
tant to have talking points and sound bites 
prepared. These can be used by advocates and 
spokespeople.

Need an  
example?

In the Resources Section of the 
Toolkit you will find a range of 

messages that can be used in your advocacy and 
campaigning efforts. These are grouped under 
headings to help you select the most appropriate 
messages for your material. In the first section 
there are seven headings with global messages 
that can be used by all regions; the second section 
offers a number of messages that can be used by 
specific regions – these messages contain 
regional statistics and priority demands for the 
Summit identified in the member consultation.
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4. Work in Partnerships

Establishing partnerships with like-minded NGOs, 
academia, the private sector and other organi-
sations is often an effective way to spread your 
messages and reach a wider audience. IDF has 
had great success campaigning on a global level 
with our sister federations in the NCD Alliance. 
We have shared our expertise and combined our 
voices. It demonstrates what can be achieved 
when organisations from different backgrounds 
and disciplines work together to find common 
ground and campaign for a cause they share. 
Locally, you may find it effective to join forces 
with colleagues from Member Associations 
representing cardiovascular disease, cancer and 
chronic respiratory disease.

Four quick steps for establishing a local  
NCD Alliance: 

•	 Scope: Check out the representative  
organisations in your region, country  
or community. 

•	 Convene: Obtain contact numbers or email 
addresses, make contact and organize  
an initial meeting.

•	 Strategise: Discuss your shared agenda  
and opportunities for joint advocacy efforts. 

•	 Act: Work together to press the case  
for global action on diabetes and  
the other NCDs. 

There have been several examples of successful 
local and national partnerships to achieve 
common goals. To get started with your own local 
NCD Alliance, please visit www.ncdalliance.org 
for a detailed list of Member Associations of the 
NCD Alliance. 

Examples of  
Local and Regional  
NCD Alliances:

Germany
DiabetesDE, German Cancer Society,  
German Cancer Aid, Western German 
Tumorcenter, German Society of Pneumology 
and Respiratory Medicine, and German  
Heart Foundation established a German  
NCD Alliance. 

Denmark/Uganda
The Danish NCD Alliance, including  
the Danish Diabetes Association, was  
established in December 2009, and has  
developed a partnership with the newly 
formed Ugandan NCD Alliance to create  
a common platform and engage  
in twinning projects. 

Australia
A group of individuals and organisations 
including Diabetes Australia have convened 
the Australians for Global Action on NCDs. 

Latin America
Fifty Latin American civil society organisations 
launched the Healthy Latin American Coalition 
in Buenos Aires, Argentina.

Caribbean
The Healthy Caribbean Coalition was  
formed as early as 2008, involving  
the Diabetes Association of Bahamas.

Europe
In 2009 four European organisations  
established the European Coalition for 
Diabetes (ECD), and more recently ten 
European organisations set up the Chronic 
Disease Alliance. Both partnerships includeIDF 
Europe and the Foundation for European 
Nurses in Diabetes (FEND). 

http://www.ncdalliance.org 
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5. Engage the Media

Working with the media is a cost-effective, 
powerful way of communicating your messages. 
And professionally executed media plans are the 
most likely to reap media coverage. 

Where possible make personal connections 
with individual journalists. Scope out journalists 
who have an active interest in health matters. 
Find out by a simple phone call if they would 
be interested in receiving news on diabetes 
and NCDs. There is nothing worse than sending 
press releases to journalists who aren’t inter-
ested in the subject matter. Make sure you have 
an up-to-date list on health journalists. It may 
be a good idea to already start keeping track 
of journalists who have been writing about 
diabetes and NCDs in your local/regional media 
and make contact.

Think carefully about what makes a story in your 
relevant national or local media. Most newspaper 
and broadcast news desks receive hundreds of 
press notices every day. Make your press release 
stand out to have a chance of being noticed and 
used. The copy should be so clear, accurate and 
reader-friendly that a correspondent or sub-editor 
will find it impossible to improve.  

A good quality press release will:

•	 Be timely – plan to get material to journalists 
in good time for their deadlines

•	 Have an eye-catching headline, a newsy 
introduction and memorable quotes

•	 Include facts and figures 

•	 Look and feel like a news story and be 
relevant to its readers - so if it is a local news-
paper use local statistics and examples

•	 Be accurate, clear and brief with essential 
information in the first paragraph

•	 Provide contact numbers for follow-up 
information

The introduction is particularly important and should 
contain information that is new about the Summit, 
which informs or intrigues. It is increasingly essential 
that the first few lines catch the eye because most 
news organisations receive their copy electronically 
and journalists make their decisions whether to use 
copy by considering those vital first lines. 

Remember the Five W’s and One H rule  
when drafting a press release:

> Who was involved? 

> What happened?

> Where did it take place?

> When did it take place?

> Why did it happen?

> How did happen?

Need an  
example?

In the Resources Section we provide a sample  
press release that can be amended for your use.
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Journalists also like human interest stories so 
wherever possible provide a good case study or 
success story. But remember to ask for the indi-
vidual’s consent before passing on any information 
to the media. Ask them to sign a consent form. 
And identify a spokesperson who can answer any 
questions once your press release has gone out. 

Another route to publication is to send a letter to 
the editor. Know your target newspaper and check 
the usual length of a letter used. But in all cases 
remember to keep your letter short and to-the-point. 

The internet is a vital channel of communication. 
If the rule for newspapers is keep copy short, it is 
even more so when writing for the web. Where 
possible make your point in fewer than 100 words.



6. Other Activities  
and Tactics 

Making Presentations

Present the case for global action on diabetes 
and NCDs during public conferences, meetings, 
press events and public hearings. Use IDF’s new 
corporate video to start or end your presentation.

Organising Events

Local events can also be a platform for raising 
awareness about diabetes and for reaching out 
to target audiences. Use strategic dates for your 
event to increase the publicity. Consider aligning a 
possible event with the launch or announcement 
of an activity or publication for example. Invite rele-
vant and motivating speakers, and political decision 
makers to visit and/or participate in your event. 
This also makes the event more newsworthy for 
the media and increases the reach of your message. 

Participating in Conferences

Conferences which focus on diabetes-related 
issues offer a good opportunity to distribute your 
advocacy and campaigning materials to target 
audiences or to seek a speaking opportunity to 
reach people directly.

Tips for PowerPoint 
Presentations:

•	 Know your audience - tailor  
the presentation to your audience  
and the event

•	 Keep the messages simple  
and concise

•	 Avoid too much information per slide

•	 Use visuals

•	 If using tables or graphs, make 
sure they are clear and easily 
understandable

•	 Keep the number of slides  
to a minimum

•	 End with concluding points  
or key action points for that  
particular audience  

Need an  
example?

In the Resources Section 
we have a series of 

downloadable presentations on the global 
diabetes and NCD epidemic and the UN 
High-Level Summit on NCDs.
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Delivering powerful 
communications  
means understanding  
your audience. Just put 
yourself in the place  
of the people you are  
trying to reach.
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The UN Summit on NCDs is the first step to a global solution – it is not a one  
off event. When commitments are made in September, as we predict they will,  
it will be just the beginning. We will need to continue the momentum,  
putting pressure on political leaders to deliver what has been promised.  
We have two unique opportunities shortly after the Summit to keep  
the international spotlight on diabetes.

SECTION 3: Continuing 
Momentum after the UN  
High-Level Summit on NCDs

World Diabetes Day:  
14 November 2011

Every year, World Diabetes Day (WDD) unites the 
global diabetes community to create a powerful 
voice for diabetes awareness and advocacy. The 
campaign is a truly global celebration, bringing 
together millions of people in over 160 countries. 
2011 marks the third year of the five-year focus on 
“Diabetes education and prevention”.

The timing of WDD this year could not be better 
for advocacy purposes, falling just weeks after 
the UN Summit. This sequence of events presents 
a golden opportunity to recapture the world’s 
attention on diabetes, communicate messages 
about the UN Summit outcomes, and impress 
on governments and policy makers the impor-
tance of elevating diabetes and NCDs up the 
global health agenda. For this reason, this year’s 
WDD campaign slogan is ‘Act on Diabetes. Now.’ 
The campaign will be inspired by our advocacy 
messages for the UN Summit, with focus placed 
on direct outreach to the public to inform and 
engage their relevant stakeholders around the 
Summit and empower them with the tools to take 
action on diabetes NOW.
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WDD Participatory Video:  
How are you acting  
on diabetes?

As part of the World Diabetes Day 2011 
campaign, IDF is inviting the global diabetes 
community and other individuals concerned 
with the disease to submit a 2 to 10 second 
video delivering a message about how they 
are “Acting on Diabetes. Now.” People in the 
video should use and promote the blue circle, 
the global symbol for diabetes, to highlight 
the unity of the global diabetes community. 
The individual videos received will be displayed 
on the World Diabetes Day website to produce 
a powerful and inspirational global voice for 
diabetes awareness and prevention. 

We encourage everyone to be creative with the 
blue circle and create it from any material avail-
able. It could for example be drawn on a piece 
of paper or on a part of the body, or projected 
on a screen.

Videos can be shot with a video camera, digital 
camera, mobile phone, web cam or any other 
support. All languages are encouraged.

Social Media

IDF’s presence on social media - Facebook 
and Twitter – will also be extensively used to 
promote the Summit and we hope to work 
together with you in the use of these channels 
to engage people with diabetes and the wider 
community.

Support IDF’s  
Electronic Signature 
Campaign

IDF has launched a global electronic signature 
campaign in the run up to the UN Summit on 
NCDs. We hope to collect over 1 million clicks 
in support of our Call to Action on Diabetes, 
one of these being essential care for all people 
with diabetes: 

English: 
www.idf.org/I-agree 

French: 
www.idf.org/je-suis-d-accord

Spanish: 
www.idf.org/estoy-de-acuerdo

We invite all organisations and individuals to 
use and share this campaign and encourage as 
many clicks as possible. 

You can share our petition on your Facebook 
page, Twitter account or by sending an e-mail to 
your friends, family and colleagues by clicking 
on the icons below.

You can also encourage people to show their 
support by inserting one of our campaign banners 
on their website or blog. They simply need to 
select one of the banner sizes available on our 
webpage and copy and paste the html code.

e-mail

http://www.idf.org/I-agree
http://www.idf.org/je-suis-d-accord
http://www.idf.org/estoy-de-acuerdo
http://www.addtoany.com/email?linkurl=http%3A%2F%2Fwww.idf.org%2FI-agree&linkname=I%20agree%20%257C%20International%20Diabetes%20Federation%20%257C%20IDF
http://www.facebook.com/share.php?src=bm&u=http%3A%2F%2Fwww.idf.org%2FI-agree&t=I%20agree%20%257C%20International%20Diabetes%20Federation%20%257C%20IDF&v=3
http://twitter.com/login?redirect_after_login=%2Fhome%2F%3Fstatus%3DI%2520agree%2520%25257C%2520International%2520Diabetes%2520Federation%2520%25257C%2520IDF%2520http%253A%252F%252Fj.mp%252FhH5WYg%2520via%2520%2540AddToAny%26source%3Daddtoany
http://www.facebook.com/common/browser.php
http://twitter.com/intdiabetesfed
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World Diabetes Congress: 
4-8 December 2011, Dubai

Following on from the Summit and WDD, IDF’s 
World Diabetes Congress will bring the global 
diabetes community together in Dubai in 
December. To maximise this opportunity and build 
on our advocacy efforts, we have introduced a new 
dimension to the Congress - a Global Diabetes 
Forum - the day before the official programme 
starts. The Forum will bring together leaders from 
politics, business, the media and civil society to 
help transform the commitments made at the 
UN Summit into concrete actions for diabetes. 
Participants will develop a practical blueprint 
that will outline a clear set of proposals that 
governments, the private sector and civil society 
can implement together to tackle diabetes and 
promote wellness. A new programme theme, 
Global Challenges in Health, has also been added 
to allow for discussion on topics including NCDs 
and the economics of diabetes.

For an advanced programme of the Congress 
please go to www.worlddiabetescongress.org/
pages/programme-glance. We encourage you to 
join us in promoting the World Diabetes Congress, 
and look forward to seeing you there!

Advocacy Efforts  
After 2011

Beyond 2011, the need for IDF’s global 
and local advocacy efforts will continue. 
But in the aftermath of the Summit, we 
will have an additional role that will 
be key to turning the Summit into real 
change on the ground for the millions of 
people living with diabetes. 

As has been the case in HIV/AIDS, we must 
adopt a watchdog role – ensuring govern-
ments keep to their commitments and 
translate them into concrete activities 
on the ground. By observing, gathering 
evidence, analyzing and advocating, we 
can hold governments to account for the 
promises they have made. Often known 
as ‘citizens monitoring’ IDF’s Member 
Associations and people with diabetes 
will be important influencers in making 
policies and programmes more respon-
sive to the needs of the patient, and 
increase public demand for improved 
diabetes and NCD services. 

http://www.worlddiabetescongress.org/pages/programme-glance
http://www.worlddiabetescongress.org/pages/programme-glance
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After the UN Summit,  
we will need to put 
pressure on political 
leaders to deliver what  
has been promised
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In this section you will find useful resources, tools and publications to support 
your advocacy efforts. All of these resources can be downloaded and amended 
for your use at http://www.idf.org/advocacy-toolkit

A.	 Check List for Advocacy for the UN Summit
B.	G lobal Messages and Sound Bites
C.	R egional Messages and Sound Bites
D.	S ample Letter
E.	S ample Press Release
F.	 Parliamentary Briefing on Diabetes and the UN Summit
G.	D ownloadable Media - PowerPoint Presentations, Podcasts and Videos
H.	 Calendar of Events for 2011
I.	 Charter of Rights and Responsibilities for People with Diabetes
J.	N CD Alliance Proposed Outcomes Document

SECTION 4: Resources, Tools  
and Publications

http://www.idf.org/advocacy-toolkit
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A. Check List for Advocacy for the UN Summit

CHECK LIST FOR ADVOCACY FOR THE UN SUMMIT 

 
 

To support our member associations and broader stakeholders in advocacy efforts leading  
up to the UN Summit, we have developed a practical check list of steps to be taken:  

 Register for the Civil Society Hearing and UN Summit by April 15th:  
http://esango.un.org/irene/?page=viewContent&nr=14583&type=8&section=8 
 

 Write a letter to your Head of State/Head of Government and request their  
attendance at the UN Summit on NCDs and promote the NCD Alliance Proposed Outcomes 
Document 
 

 Write a letter to your country’s United Nations Missions in New York and Geneva with the 
NCD Alliance Proposed Outcomes Document 
 

 Write a letter to your Minister of Health or Minister of Foreign Affairs to alert them to the 
UN Summit on NCDs and the NCD Alliance Proposed Outcomes Document 
 

 Build partnerships at the local level with organisations focused on NCDs and establish a local 
NCD Alliance  
 

 Reach out to other groups with an interest in NCDs, including health professional networks, 
researchers, health rights organisations, sports organisations, ‘women’s organisations, and 
groups representing the elderly, the disabled, women  
 

 Engage local opinion leaders, including parliamentarians, business leaders, community and 
religious leaders 
 

 Promote the NCD Alliance Proposed Outcomes Document on your website, linking it to IDF’s 
and the NCD Alliance’s websites 
 

 Use social media as a promotion tool - tweet and blog about the UN Summit and your local 
advocacy activities 
 

 Get the message out locally to the general public through events, campaigns and the media 
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B. Global Messages  
and Sound Bites

Below are key messages and sound bites. These 
can be used in advocacy and campaigning, and 
the sound bites can be used when talking to jour-
nalists and included in press releases alongside 
local information.

Message 1:  
Diabetes is a Huge and Growing Problem

Key Messages Sound Bites
Over 300 million people worldwide have 
diabetes now. If nothing is done, this will rise 
to 500 million within a generation

Diabetes is at crisis levels

All nations – rich and poor – are suffering  
the impact of the diabetes epidemic

No country is immune from the diabetes 
epidemic

Three out of four people with diabetes live  
in low- and middle-income countries

Diabetes impacts on the poorest and most 
vulnerable populations  

Africa will experience a 98% increase in the 
diabetes population over the next 20 years - 
the greatest increase the world over   

Diabetes is increasing fastest in low- 
income countries 

Message 2:  
Diabetes Kills and Disables

Key Messages Sound Bites
Each year four million deaths are caused  
by diabetes

Every eight seconds someone dies  
from diabetes

Diabetes hits people in low- and middle-
income countries 10 or 20 years earlier  
than it does in high-income countries

Diabetes is increasingly hitting people  
of working age

Diabetes is among the top 10 causes  
of disability, resulting in devastating  
complications such as blindness and lower 
limb amputations 

Diabetes is a deadly disease with life threat-
ening complications 
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Message 3:  
Diabetes Costs to Society are High and Escalating

Key Messages Sound Bites
Diabetes causes a staggering USD378 billion  
in global healthcare spending.  
This is predicted to increase to USD490 billion 
by 2030 

Diabetes is a chronic, debilitating  
and costly disease 

Diabetes results in high healthcare costs,  
loss of labour productivity and reduced 
economic growth 

Diabetes has high costs for countries, 
employers and individuals

Preventable deaths from diabetes,  
heart disease and stroke is causing China, 
Russia and India to lose USD 558 billion, 
USD303 billion and USD237 billion  
respectively in foregone national income

Investing in diabetes pays

Message 4:  
Diabetes is a Neglected Development Issue

Key Messages Sound Bites
The cost of diabetes and its complications  
can throw a poor family into destitution 

Diabetes traps households into a vicious  
cycle of poverty

Diabetes is a major cause of poverty,  
a barrier to economic development  
and is undermining the Millennium 
Development Goals

Diabetes is undermining global development

Diabetes triggers and exacerbates other 
health issues, including infectious diseases 
and maternal mortality 

Investment in diabetes brings other health 
and development gains

Only 3% of the USD22 billion health  
expenditure by international aid agencies  
in LMCs is allocated to diabetes  
and related NCDs

Only a fraction of aid money for low-  
and middle-income countries is devoted  
to diabetes and NCDs

People are dying from diabetes not because 
we can’t treat them but because the world  
has not yet made the political commitment  
to save them

We can defeat diabetes – but we need  
the political will to do it
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Message 5:  
We have Cost-Effective Solutions to Reverse  
the Global Diabetes Epidemic 

Key Messages Sound Bites
The majority of type 2 diabetes can be 
prevented or delayed through addressing 
the modifiable risk factors – unhealthy diets, 
tobacco use, alcohol consumption,  
and physical inactivity

We must prevent the development of type 2 
diabetes wherever we can

The causes of diabetes and NCDs are complex 
and multi-faceted. We need action that crosses 
health ministries and involves finance,  
transport and environment departments 

Diabetes is not only a health issue – it affects 
everyone and requires a collective response

For people with diabetes, universal access  
to essential medicines, technologies and 
self-care education will cut diabetes-related 
complications and be cost-effective

Provide the essential medicines to save  
lives and money

Millions of people with diabetes around 
the world face stigma and discrimination, 
largely due to ignorance and misconceptions 
surrounding the disease

Stop discrimination against people  
with diabetes

Access to appropriate and affordable  
care is a right for all people with diabetes,  
not a privilege 

It is an outrage to deprive people  
with diabetes of lifesaving treatment and care

We have cost-effective solutions that can save 
lives and make economic sense

We know what to do – we have the evidence, 
we have the cost-effective solutions, we have 
the tools and we have the skills 
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Message 6:  
We have the Global Platform to Turn the Global Diabetes Epidemic Around 

Key Messages Sound Bites
This is our biggest and best opportunity  
to broker the international commitments 
necessary to turn the diabetes and NCD tide

The UN Summit is a once-in-a-generation 
opportunity

We need the world’s most senior political 
leaders in New York to demonstrate  
the highest commitment to the world’s 
number one killers

The top killer diseases demand global  
political attention

We have cost effective solutions, we have  
the know-how to combat this global epidemic. 
There is no excuse for inaction

Inaction is not an option

IDF is working to make this Summit  
as successful as the 2001 Summit was  
in turning the tide for HIV/AIDS

Make 2011 a turning point for diabetes

The UN Summit must catalyse real change  
for the millions of people with diabetes

The Summit must be a global game changer

Message 7:  
The NCD Epidemic is a Global Health and Development Emergency

Key Messages Sound Bites
Collectively NCDs are the leading cause  
of death globally. They take 35 million lives 
every year - 60% of all deaths worldwide

NCDs are the world’s number one killer, 
accounting for two out of three deaths

Four-fifths of NCD deaths now occur  
in low- and middle-income countries

NCDs are a development issue

14 million people each year die prematurely 
from NCDs

NCDs are a silent killer

The World Economic Forum (WEF) has  
identified NCDs as a global risk for businesses 
and communities

NCDs are a costly global risk with far- 
reaching consequences

If NCDs continue to be invisible to policy-
makers, we will find ourselves in a world where 
healthy people are in the minority, where  
children die before their parents,  
and economic progress is reversed

Integrate NCDs into the current UN Millennium 
Development Goals and any subsequent 
similar global commitments

Reducing deaths from NCDs by 2 per cent  
a year over the next ten years will prevent  
36 million deaths

Global action will save 36 million lives 
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C. Regional Messages  
and Sound Bites

Africa
Africa is predicted to experience a 98% increase in diabetes 
over the next 20 years

Africa will be a global hotspot for diabetes  
in coming years

Men, women and children are dying undiagnosed  
and untreated

Lack of action on diabetes is an outrage

Access to low cost medicines, supplies and better care  
and support for people with diabetes are priorities  
for Africa

Whether you live or die should not be  
an accident of history or geography

Improve training, continuing education and support  
for health professionals

Information and education to empower 
people with diabetes

Europe
Europe has 55.2 million adults living with diabetes – 8.5%  
of the adult population

Almost one in twelve adults in Europe  
has diabetes

Europe has two of the top five countries with the largest 
number of people with diabetes: Russia and Germany 
(adding up to 17 million)

Urgent preventive action is needed  
to control the rise in the prevalence  
of diabetes

There are 112,000 children and adolescents with type 1 
diabetes in Europe 

More research is needed into causes  
and a cure for Type 1 diabetes 

Preventing type 2 diabetes is crucial to avoiding  
a human, social and economic catastrophe

Prevent diabetes and protect the future 
health of the European population

Middle East and North Africa
Six countries in the Middle East and North Africa  
are among the top ten in the world for diabetes  
prevalence

The MENA region has found itself  
at the centre of the global diabetes epidemic

Currently 7.7% of the region’s population have diabetes;  
this will double within the next 20 years

One in five adults have diabetes  
in the Middle East

Progressive urbanization, increased life expectancy  
and a transition in lifestyles have resulted in an explosion  
of type 2 diabetes

Major social and economic development  
in the region has come at a huge cost  
to public health

Diabetes is a problem bigger than governments  
can solve – it needs multi-stakeholder engagement  
and collaboration of an unprecedented level

Governments, NGOs and the private sector 
must work together to solve diabetes
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North America and Caribbean
10.2% of the adult population of North America  
and the Caribbean region live with diabetes – the highest 
prevalence of all IDF regions

Prevalence of diabetes in North America  
and the Caribbean is overwhelming

In the Americas as a whole, approximately 139 million 
people were obese in 2005 (25% of the adult population) 
and this is projected to rise to 289 million in 2015

The problem of obesity in the Americas must  
be tackled to prevent diabetes

Urgent action is necessary to prevent type 2 diabetes  
developing in groups at high risk

Diabetes prevention is critical to reversing  
the scale of this devastating disease

Promoting healthy diets and providing access to healthy 
food for disadvantaged populations are priorities for action

Healthy diets are vital for all

South and Central America
In just two decades, 30 million people will have diabetes  
in this region alone

Diabetes takes a massive toll in South  
and Central America

Without access to affordable medicine and supplies  
people in South and Central America will continue to die 
unnecessarily from diabetes

People in South and Central America are 
dying because they cannot get diabetes 
medicines

South and Central America’s share of global spending on 
diabetes is 2% but 6% of all people with diabetes live there

Health care spending on diabetes  
is not matching the scale of the problem

Diabetes education programmes are key to the prevention 
and control of diabetes

Empower people with diabetes  
through education

South East Asia
The 7 countries of this region account for nearly 25%  
of people living with diabetes worldwide

Diabetes is a massive problem  
in South East Asia

In fewer than 20 years there will be 100 million people  
in South East Asia with diabetes

The scale of the threat is great  
and getting greater

South East Asia experiences the highest number of deaths 
from diabetes of all regions; last year 1.1 million adults  
died from the disease

More people are dying from diabetes  
in South East Asia than in any other region  
in the world

People with diabetes face stigma and discrimination Increase public awareness and reduce stigma

Western Pacific
Five per cent of the population – 76.7 million people – live 
with diabetes in the Western Pacific

The figures on diabetes are alarming

The Western Pacific region will have highest absolute 
number of people with diabetes by 2030

Rapid economic development is resulting  
in an explosion of type 2 diabetes

We need sustainable prevention programmes that target 
people at high risk

Protect health and ensure that healthy 
choices are the easier choices

Improved provision of self-care management  
and education is necessary to help people with diabetes 
manage their health better

Encourage people with diabetes to live  
with independence and self esteem
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D. Sample Letter

[insert address] 
 

[insert date] 

 
1 The NCD Alliance comprises the International Diabetes Federation, the International Union Against TB and Lung Disease, the Union for 
International Cancer Control and the World Heart Federation. Together the NCD Alliance represents 900 member associations in 170 
countries: www.ncdalliance.org 

Dear Prime Minister or Mr/Madame President [check the correct protocol] 

UN High-Level Summit on Non-Communicable Diseases, September 2011 

I am writing on behalf of [insert organisation] to ask the Government of [insert country] to make a 
world of difference to people with diabetes. 

This September you and your fellow political leaders will have a once-in-a-generation opportunity to 
halt a global epidemic that is killing and disabling millions of people, impoverishing families and 
undermining economic progress. The United Nations High-Level Summit on Non-Communicable 
Diseases (NCDs) is a chance for the Government of [insert country] to play a leading global role in 
confronting this major threat to health, prosperity and security of all of us and future generations.  

Together the four major NCDs – diabetes, cancer, heart disease and chronic respiratory disease - are 
the world’s number one killer. It is estimated that some 35 million people die from NCDs each year, 
and 14 million of these deaths could be averted or delayed. Diabetes alone creates a huge burden - 
over 300 million people worldwide have diabetes now, and that figure will rise to half a billion within 
a generation if we do not act now. One dollar in every eight spent across the world on healthcare last 
year went on diabetes – a staggering USD378 billion in total. No country rich or poor is immune from 
the impact. In [insert country or region name] there are [insert figure] people with diabetes. Every 
one of us will know someone touched by diabetes.  

[Insert organisation name] asks you to attend the UN Summit and work with other political leaders to 
take action. We attach the NCD Alliance’s1 proposals for the Summit outcomes which we believe 
should be the basis of the political response to NCDs. The global failure to invest in NCDs has led to 
the current crisis, yet we have cost-effective solutions that can save lives and make economic sense. 
These include action on prevention and diagnosis as well as universal access to affordable high-
quality essential medicines and medical technologies. We are also calling for the establishment of a 
Stop NCDs partnership to lead multi-sectoral and coordinated action, and a UN Decade of Action on 
NCDs to implement the commitments governments will make at the UN Summit in New York 

[Insert organisation name] would be pleased to provide your office with any further information in 
preparation for the UN Summit. 

NCDs such as diabetes have the power to affect us all. Increasingly diabetes strikes people in younger 
age groups, including children, threatening international economic progress. But we are not 
powerless.  
We have achievable cost-effective solutions. We need political leadership now to make them a 
reality. Please be a champion for NCDs by attending the UN Summit in September and safeguard the 
health and prosperity of future generations in [insert country].  

Yours sincerely, 

[insert Name] 
[insert Function] 
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PRESS RELEASE 

 
 

Pressure Grows  
For Global Action on Diabetes 
FOR IMMEDIATE RELEASE/EMBARGOED UNTIL [date] 

[Name of Prime Minister/President] has today been 
sent a powerful plea to back concerted action to 
combat the global diabetes epidemic when at a 
United Nations Summit this September. 

He/ She was urged to be a leader for action by the 
[name of organisation] at the gathering of the 
world’s most senior politicians in New York. Heads of 
State and Government have agreed to meet to focus 
on four priority Non-Communicable Diseases (NCDs) 
– including diabetes – that together are the world’s 
number one killer responsible for 35 million deaths a 
year. 

The meeting to be held on 19 and 20 September will 
be just the second UN Summit to deal with a health-
related issue and campaigners are working to ensure 
it is as successful in tackling diabetes, cardiovascular 
disease, cancer and chronic respiratory disease as 
the 2001 Summit which proved to be a turning point 
for HIV/AIDS.   

[Spokesperson for the organisation] said:  “the UN 
High-Level Summit on Non-Communicable Diseases 
is a once-in-a-generation opportunity to achieve the 
decisive action vital to reverse this epidemic.   

We are urging our [Prime Minister/President] to join 
other world leaders to show that [name of country] 
is determined to tackle diabetes and other NCDs. It 
is vital that Heads of State and Government attend 
the Summit to demonstrate commitment to action 
at the highest level. 

“The figures on NCDs are staggering: they account 
for 60 per cent of all deaths and no country – rich or 
poor – is immune from their impact. Across the 
world 300 million people are living with diabetes 
today and that figure will rise to 500 million within a 
generation.  

Yet most diabetes can be prevented or delayed - we 
have cost-effective solutions that can save lives and 
make economic sense.  

“We know that politicians are concerned about 
NCDs – they have been told by the World Economic 
Forum that they pose one of the gravest risks to 
international economic growth. But we need to turn 
that concern into concerted and coordinated 
action.” 

[Add figures on diabetes relevant to your region or 
country – this information can be found in IDF’s 
Diabetes Atlas] 

The Summit is expected to agree a concise, action-
oriented Outcome Document and to support its 
development the NCD Alliance – which brings 
together the International Diabetes Federation, 
Union for International Cancer Control, International 
Union Against TB and Lung Disease and World Heart 
Federation – has proposed a series of practical, 
achievable actions. 

The 34 recommendations are set out in a detailed 
document that is the result of expert thinking and 
extensive experience dealing with NCDs. They range 
from demands for international leadership to action 
on prevention and diagnosis, from access to 
essential medicines and technologies to 
improvements to health systems. 

The overall aim is to reduce deaths by two per cent a 
year and the NCD Alliance calls for a UN Decade of 
Action on NCDs to ensure action is sustained and the 
implementation of policies is closely monitored. 

Professor Jean Claude Mbanya, President of IDF, said:  
“The UN Summit on NCDs must be a global game 
changer. It must change the lives of people on the 
ground and reverse the trajectory of the NCD epidemic 
that threatens the future of humankind”.

 

E. Sample Press Release – page 1
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PRESS RELEASE 

 
 

Contact details:   

[Name and contact details of contact person] 

ESSENTIAL FACTS ON DIABETES: 

Every 8 seconds, someone in the world dies from diabetes 
 
The costs of diabetes to society are high and escalating – one dollar in every eight spent across the world 
on healthcare last year went on diabetes – a staggering USD378 billion in total   
 
Diabetes is among the top 10 causes of disability, producing devastating complications such as blindness 
and lower limb amputations 
 
Diabetes is increasingly striking men and women in their most productive years 
 
Three out of four  people with diabetes live in low- and middle-income countries; Africa will see the 
highest percentage increase in the number of people with diabetes over the next 20 years 
 
Most diabetes can be prevented or delayed if a range of risk factors is eliminated particularly physical 
inactivity, unhealthy diets, tobacco use and alcohol misuse 
 
Effective, low-cost medicines and care are available for treating diabetes 

 

E. Sample Press Release – page 2
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DIABETES IN FOCUS –  
A PARLIAMENTARY BRIEFING 

 

 

 
More than 300 million people live with diabetes today. In less than a single lifetime half a billion could have the 
disease.  No country – rich or poor – is immune from this global epidemic. This September diabetes will be one of 
the four priority non-communicable diseases centre stage at the UN. As Parliamentarians you can play a major role.  
Support  IDF’s Call to Action on Diabetes and urge the world’s leaders to turn concern into commitments. We must 
act now –time is running out. We have to take this once in a generation opportunity to make a world of difference. 
 

 

WHAT YOU NEED TO KNOW ABOUT 
DIABETES: 

• More than 300 million people live with diabetes 
today – in less than a generation that’s likely to 
rise to 500 million without global action 

• Every 8 seconds, someone in the world dies from 
diabetes 

• The costs of diabetes to society are high and 
escalating – one dollar in every eight spent 
across the world on healthcare last year went on 
diabetes – a staggering USD378 billion in total 

• Diabetes is one of four priority non-
communicable diseases identified by the World 
Health Organisation – the others are cancer, 
cardiovascular disease and chronic respiratory 
disease 

• Diabetes is among the top 10 causes of disability, 
producing devastating complications such as 
blindness and lower limb amputations  

• Diabetes is increasingly striking men and women 
in their most productive years 

• Three out of four people with diabetes live in 
low- and middle-income countries; Africa will 
have the highest percentage increase in the 
number of people with diabetes over the next 20 
years 

• Most diabetes can be prevented or delayed if a 
range of risk factors are eliminated particularly 
physical inactivity, unhealthy diets, tobacco use 
and harmful alcohol use. 

• Effective, low-cost medicines and care are 
available for treating diabetes 
 

WORKING TO COMBAT DIABETES 
 

Until recently the world has largely ignored the diabetes 
epidemic. Diabetes has remained the invisible killer for 
global health and development agendas. Failure to 

include this disease in the Millennium Development 
Goals has held back funding and is now threatening 
economic progress.   

The International Diabetes Federation (IDF) is leading a 
global campaign to change that and make the voices of 
people with diabetes heard; our mission is to promote 
diabetes care, prevention and a cure worldwide. In 2006 
we persuaded the UN to sit up and take notice of 

diabetes with ground-breaking Resolution 61/225 
recognising the scale of the problem and establishing 
World Diabetes Day. 

Now we have taken the campaign to a new level.  In 2009 
we formed the NCD Alliance, joining forces with sister 
federations - The Union for International Cancer Control, 
the World Heart Federation, and The International Union 
Against Tuberculosis and Lung Disease – to advocate 
global action on the four major non-communicable 
diseases that together are now the globe’s number one 
killer. NCDs now account for 60 per cent of all deaths – 
many of which could be delayed or prevented 

The NCD Alliance – with its 900 member associations in 
170 countries – has been a powerful voice for change and 
has mobilized civil society to campaign successfully for a 
United Nations Summit on NCDs. 

 

F. Parliamentary Briefing on Diabetes  
and the UN Summit on NCDs – page 1
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F. Parliamentary Briefing on Diabetes  
and the UN Summit on NCDs – page 2

ONCE IN A GENERATION OPPORTUNITY. 

Concern about NCDs has been growing. The World 
Economic Forum has identified NCDs as one of the top 
threats to the global economy. And in May last year 
the UN General Assembly voted unanimously to hold a 
UN Summit on NCDs in September 2011 – only the 
second time the world’s most senior political leaders 
have met to discuss a health issue.   

It is a once-in-a-generation opportunity to put 
diabetes and the other NCDs on the global health and 
development agenda. We are looking to repeat the 
success of the first ever health summit held in 2001 
which proved to be a turning point for HIV/AIDS. We 
have to grasp this opportunity to broker international 
commitments and create a sustained global 
movement on NCDs.   

Political leaders will agree commitments at the UN 
Summit and present them in an Outcomes Document. 
The NCD Alliance and its partners have brought 
together expert thinking and practical experience of 
working against these diseases to draw up a detailed 
programme of action.   
 
Our Proposed Outcomes Document contains 34 
carefully considered recommendations we believe 
should be the basis of the political response to NCDs. 
We have not ranked these in order of priority because 
the NCD crisis is complex and multi-faceted. It needs 
concerted and co-ordinated international action 
covering prevention, strengthening of health systems 
to improve diagnosis, treatment and care, improved 
funding, more research and greater levels of 
accountability. The momentum should be sustained 
over a UN Decade of Action with UN, national 
governments, the private sector and NGOs working 
together to implement the Outcomes Document. Our 
overall aim is that global action should reduce NCD 
deaths by at least 2 per cent a year. 
 
We are urging world leaders to reflect on our 
proposals as they discuss and agree their Outcomes 
Document. We have solutions; they are practical and 
achievable. We need political leadership, action and 
accountability to make them a reality. 

 

“The UN Summit on NCDs in 
September in New York is our chance to 

broker an international commitment that 
puts non-communicable diseases high on 

the development agenda, where they 
belong.” 

Ban Ki-moon, WEF Davos 2011 

 

Diabetes is a chronic, debilitating and costly disease associated with severe complications, which poses severe risks 
for families, countries and the entire world. 

UN Resolution (61/225), 2006 

 
  WHAT YOU CAN DO 
 

• The scale of the epidemic requires the focus 
of the world’s political leaders.  Encourage 
[name of President or Prime Minister] to 
represent [name of country] at the Summit 
table. 
 

• The NCD epidemic is complex and multi-
faceted.  Support our Proposed Outcomes 
Document for a concerted and co-
ordinated plan of action. 
 

• Diabetes and other NCDs have too long 
been the invisible killers for decision-
makers.  Help make [country] a champion 
for NCDs globally at the Summit 
negotiations.  
 

• NCDs threaten economic development and 
cost economies billions in health care.  
Demand the investment in healthcare and 
development funding to reverse the 
epidemic. 
 

• People with diabetes suffer from stigma 
and discrimination.  Support IDF’s Charter 
of Rights and Responsibilities of People 
with Diabetes and legislation to outlaw 
discrimination. 
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G. Downloadable Media 

PowerPoint Presentations:

IDF has developed a series of PowerPoint pres-
entations on the global diabetes/NCD epidemic 
and the UN Summit on NCDs. They have been 
produced to support our local advocates so please 
download them and freely use them. 

There are four in the series, each with  
a particular focus:

1.	 Scale and impact of diabetes and NCDs.

2.	 The UN Summit on NCDs:  
Why, How, When?

3.	 How to make the UN Summit on NCDs  
a Success

4.	 IDF’s Diabetes Roadmap Programme  
for the UN Summit on NCDs

Podcasts:

In this important year, IDF is releasing a series of 
videos with IDF President, Professor Jean Claude 
Mbanya. New podcasts will be available each 
month on different advocacy issues and activi-
ties, and can be used to raise awareness and 
inform your local advocacy efforts. In March’s 
clip, you can listen to Professor Mbanya explain 
why the time to act on diabetes is now. Later in 
the year, you can also listen to Professor Mbanya 
talk about our upcoming World Diabetes 
Congress in December and World Diabetes Day 
in November.

To view all clips, visit the International Diabetes 
Federation’s YouTube channel - www.youtube.com 
/IntDiabetesFed.

Videos:

IDF has produced a series of short videos to raise 
awareness of diabetes and its complications and 
the serious impact of the disease on individuals 
and society.

•	 Diabetes - We’re in this together:  
A message from International Diabetes 
Federation President Jean Claude Mbanya 
calling on everyone to fight this common 
enemy together.

•	 Type 1 diabetes in the developing world:  
A video highlighting the harsh reality  
of children with type 1 diabetes in the  
developing world.  

•	 Diabetes drains the global economy:  
A video highlighting the high costs  
of diabetes to the global economy. 

•	 O is for outrage - Type 1 diabetes:  
A video highlighting that in many parts  
of the world people with type 1 diabetes do 
not have sufficient access to the life-saving 
medication insulin.

•	 Let’s make exercise our goal:  
A video linking healthy lifestyles to diabetes 
prevention and education.

•	 World Diabetes Day:  
Understand Diabetes, Get Involved:  
How well do we know diabetes?  
A 1-min video providing general facts  
and figures on diabetes.

http://www.youtube.com /IntDiabetesFed
http://www.youtube.com /IntDiabetesFed
http://www.youtube.com/Intdiabetesfed#p/u/1/TvyGpvFSvl0
http://www.youtube.com/Intdiabetesfed#p/u/9/vi-QAcZAH7Q
http://www.youtube.com/Intdiabetesfed#p/u/10/RidQaeEbj5Y
http://www.youtube.com/watch?v=nhQefMOqw1A&feature=player_embedded
http://www.youtube.com/watch?v=aK8ANH4-OKQ&feature=player_embedded
http://www.youtube.com/watch?v=60QEBpFh5Ho&feature=player_embedded
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H. Calendar of Key  
Events in 2011

Date Event Location

15-20 April 124th Inter-Parliamentary Union Assembly
Panama City, 
Panama

28-29 April
First Global Ministerial Conference on Healthy 
Lifestyles and NCD control

Moscow,  
Russia

3 May
World Economic Forum and NCD Alliance Event: 
Progress Towards the UN Summit on NCDs 2011

Geneva,  
Switzerland

15 May Commonwealth Health Ministers Meeting
Geneva,  
Switzerland

16-25 May
64th World Health Assembly:  
NCD Alliance Side Event

Geneva,  
Switzerland

26-27 May 37th G8 Summit
Deauville,  
France

31 May World No Tobacco Day Global 

13-17 June
Global Health Council Annual Conference:  
NCD Theme

Washington DC, 
USA

16-June Civil Society Hearing for the UN Summit
New York,  
USA

24-26 June
American Diabetes Association (ADA) 2011 
Annual Meeting – 71st Scientific Sessions 

San Diego,  
USA

28-30 June Pacific Health Ministers Meeting Korea

11-14 July East Africa Diabetes Summit
Kampala,  
Uganda

September
New global diabetes prevalence estimates 
launched by IDF

Global

9-10 September
16th Foundation of European Nurses in Diabetes 
(FEND) Annual Conference 

Lisbon,  
Portugal

12-16 September
47th Annual Meeting of the European 
Association for the Study of Diabetes (EASD)

Lisbon,  
Portugal

17-21 September PAHO and World Economic Forum “Be Well Week” Global 

19-20 September UN Summit on NCDs
New York,  
US

29 September World Heart Day Global

14 November World Diabetes Day Global 

4-8 December World Diabetes Congress
Dubai,  
United Arab Emirates
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i. Charter of Rights and Responsibilities  
of People with Diabetes

INTERNATIONAL CHARTER OF RIGHTS AND RESPONSIBILITIES OF PEOPLE WITH DIABETES - 1

international

Charter oF rights 

and resPonsibilities

oF PeoPle With diabetes
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Proposed Outcomes Document
for the United Nations High-Level Summit 

on Non-Communicable Diseases

We, the NCD Alliance, request Governments of the world at the UN High-level Summit 
on NCDs taking place 19-20th September 2011 to commit to:

Prevention 

•	 	Accelerate	the	effective	implementation	of	the	Framework	
Convention	on	Tobacco	Control.	

•	 Establish	effective	population-wide	prevention,	early	detection,	
screening	and	awareness-raising	programmes	for	NCDs	targeting	
high-risk	populations	by	2020,	including,	but	not	limited	to:	

o	By	2018,	reduce	the	mortality	and	morbidity	of	
gastric,	colorectal,	breast,	cervical	cancer;	diabetes;	and	
cardiovascular	diseases	(including	heart	disease	and	stroke)	
by	increasing	early	detection	programmes.	
o	By	2018,	implement	national	immunisation	strategies	for	
HPV	and	HBV	for	populations	at	high	risk	and	strategies	to	
prevent	rheumatic	fever	to	avert	rheumatic	heart	disease.
o	Reduce	or	eliminate	environmental	(including	indoor	air	
pollution),	occupational	and	other	contextual	risk	factors	
associated	with	NCDs.

•	 	Implement	global	and	national	trade	and	fiscal	measures	to	
provide	incentives	for	production,	distribution	and	marketing	of	
vegetables,	fruit	and	unprocessed	food.

•	 By	2013,	develop	and	implement	comprehensive	strategies	to	
decrease	childhood	obesity,	and	eliminate	all	forms	of	marketing,	
particularly	those	aimed	at	children,	for	foods	high	in	saturated	
fats,	trans-fats,	salt	and	refined	sugars	by	2016.

•	 By	2013,	develop	and	implement	regulatory	measures	to	achieve	
substantial	reductions	in	levels	of	saturated	fats,	trans-fats,	salt	
and	refined	sugars	in	processed	foods.	Aim	to	reduce	worldwide	
salt	intake	to	less	than	5g/day	per	capita	(2,000	mg	sodium/day)	
by	2025.

•	 Develop	and	implement	policies	for	urban	design	to	include	safe	
open	spaces	and	encourage	walking,	cycling	and	other	physical	
activities.

•	 Develop	and	implement	comprehensive	strategies	to	decrease	
the	harmful	use	of	alcohol,	in	particular,	among	youth.

Leadership

•	 Implement	the	WHO	2008-2013	Action	Plan	for	the	Global	
Strategy	for	the	Prevention	and	Control	of	NCDs;	Global	Strategy	
on	Diet,	Physical	Activity	and	Health;	and	the	Global	Strategy	to	
Reduce	the	Harmful	Use	of	Alcohol.		

•	 	Include	NCDs	in	the	global	development	goals	that	succeed	the	
Millennium	Development	Goals	in	2015.

•	 By	2016,	60%	of	countries	implement	a	national	NCDs	Action	
Framework,	a	Coordinating	Authority	and	a	country-level	
Monitoring	and	Evaluation	System	and	develop	national	health	
plans	with	specific	objectives	and	targets	for	the	prevention,	early	
detection,	treatment	and	care	of	NCDs.

•	 Develop,	implement,	monitor	and	evaluate	strategies	addressing	
NCDs	engaging	the	whole	of	government,	the	private	sector	and	
civil	society	and	adopt	a	‘health	in	all	policies’	approach	where	all	
major	policies	and	capital	projects	are	subject	to	a	health	impact	
assessment.

•	 Establish	a	UN	interagency	coordination	mechanism	on	NCDs	by	
2012.

•	 Establish	a	‘Stop	NCDs	Partnership’	within	the	UN	system	to	
coordinate	follow-up	action	on	UN	Summit	commitments	
working	with	governments,	NGOs	and	the	private	sector.		

•	 Establish	a	UN	Decade	of	Action	on	NCDs	2012–2022	to	
implement	the	Outcomes	Document	and	ensure	that	by	2016,	
85%	of	the	world’s	population	have	access	to	information,	
education	and	services	to	reduce	their	vulnerability	to	NCDs.

•	 Reduce	NCD	death	rates	by	at	least	2%	per	annum.

Non-Communicable Diseases (NCDs):	Cancer,	cardiovascular	disease,	chronic	respiratory	disease	and	diabetes,	and	the	four	shared	risk	factors	of	tobacco	use,	unhealthy	diet,	
physical	inactivity	and	the	harmful	use	of	alcohol,	as	identified	by	the	World	Health	Organization	(WHO).	
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Human Rights / Vulnerability
	

•	 Accelerate	approaches	to	address	the	social	determinants	of	
NCDs,	including	malnutrition,	and	reduce	the	vulnerability	
of	women,	children,	indigenous	peoples	and	populations	at	
particularly	high	risk.	

•	 	By	2016,	implement	NCD	screening	into	maternal	and	child	
health	programmes.		

•	 	Implement	legislation,	policies	and	public	awareness	campaigns	
to	reduce	stigma	and	discrimination	associated	with	NCDs.

w w w . n c d a l l i a n c e . o r g

Diagnostics and Treatment

•			Ensure	universal	access	to	affordable	high-quality	essential	NCD						
				medicines	and	medical	technologies	including,	but	not	limited	to:

o	Diagnostic	technologies,	radiotherapy	and	cancer			
	 medicines	by	2020.	
o	Anti-hypertensives,	statins,	aspirin	and	penicillin	by	2015.
o	 Insulin	and	other	diabetes	medicines,	and	diabetes			
	 diagnostic	and	monitoring	technologies	by	2015.
o	Good-quality,	affordable	asthma	inhalers	by	2012.

•	 Provide	improved	access	to	high	quality	palliative	care,	including	
opioid	analgesics,	for	those	suffering	from	pain	associated	with	
NCDs.		

•	 By	2013	develop	and	implement	strategies	to	address	NCD	
treatment	and	care	in	emergencies,	natural	disasters	and	
conflicts.	

Health Systems 

•	 By	2015,	establish	and	strengthen	national	health	information	
systems	(including	registries)	for	monitoring	and	evaluation	of	
NCDs	and	risk	factors	and	morbidity/mortality	statistics	by	cause.

•	 By	2016,	60%	and	by	2020	80%	of	countries	to	develop	strategies	
to	integrate	health-system	management	of	NCDs,	especially	at	
primary	health	care	levels.	

•	 Strengthen	national	and	community-based	health	systems	to	
ensure	continuity	of	care	and	support	through	to	effective	referral	
by	2020.

•	 Develop	and	implement	strategies	to	strengthen	human	
resources	for	health,	including	public	health	and	community	
health	workers,	to	ensure	equitable	access	to	NCD	prevention,	
early	detection,	treatment	and	care.

Resources

•	 	Allocate	sufficient	funds	to	the	United	Nations	and	member	states	
to	support	the	implementation	of	the	UN	Summit	Outcomes	
Document.	

•	 	Develop	and	implement	innovative	financing	mechanisms	for	
NCDs	at	global	and	country	level.		

•	 Leverage	existing	essential	medicine	procurement	mechanisms	
and	develop	new	solutions	to	provide	access	to	affordable	NCD	
medicines	and	technologies.

•	 Increase	the	percentage	of	national	health	budgets	allocated	to	
NCDs.

•	 By	2012,	bilateral	donor	agencies	and	multilateral	organisations	
to	support	NCD	programmes	in	low-	and	middle-income	
countries.

Research

•	 	Encourage,	increase	and	accelerate	research	on	NCD	causes	and	
cures,	including	longitudinal	research	into	the	‘early	origins’	of	
NCDs.	

•	 	Encourage	operational	research	on	prevention,	treatment	and	
management	of	NCDs.	

Monitoring / Follow up
	

•	 By	2012,	establish	a	high-level	Commission	on	Accountability	for	
Action	on	NCDs	with	representatives	from	government,	donors,	
multi-lateral	institutions,	civil	society	and	the	private	sector	
to	ensure	ongoing	monitoring	of	commitments	from	the	UN	
Summit.

•	 	Every	year	devote	time	at	the	UN	General	Assembly	to	review	a	
report	from	the	Secretary	General	on	progress,	and	conduct	a	
high-level	review	of	progress	in	2016.	

To	comment	on	this	Proposed	Outcomes	Document	and	get	more	information	about	the	NCD	Alliance,	please	visit:

NCD Alliance UN Summit Partners	
American	Cancer	Society,	American	Heart	Association,	Framework	Convention	Alliance,	

Global	Health	Council,	LIVESTRONG,	Norwegian	Cancer	Society	and	World	Lung	Foundation.
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Additional Resources

•	 IDF Call to Action on Diabetes: Advocacy publication outlining the case for investment  
in diabetes and the framework for action. 
www.idf.org/webdata/Call-to-Action-on-Diabetes.pdf

•	 IDF Member Association Consultation on Diabetes Priorities  
and Needs for the UN Summit: A global consultation of IDF’s 220 Member Associations  
identifying priorities and needs for the UN Summit and beyond. 
http://idfnews.createsend5.com/t/r/l/yktjdul/hidyhuirt/j

•	 IDF Advocacy to Action UN Summit Newsletters: IDF’s monthly newsletter including  
up-to-date news on the UN Summit, and examples of advocacy in action. 
www.idf.org/node/2024

•	 IDF Diabetes Atlas: IDF’s definitive resource providing evidence-based information  
and projections on the current and future magnitude of the diabetes epidemic. 
www.diabetesatlas.org

•	 IDF Website: IDF’s website, including a section on the UN Summit on NCDs. 
www.idf.org

•	 NCD Alliance Website: The NCD Alliance’s website includes a wide range of information  
and resources related to NCDs and the UN Summit. 
www.ncdalliance.org 

The production of this publication was made possible 
thanks to the generous support of:

•	 Foundation of European Nurses in Diabetes
•	 Johnson & Johnson
•	 Lilly Diabetes
•	 Medtronic Foundation
•	 Novo Nordisk
•	 Roche Diagnostics
•	 World Diabetes Foundation
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International Diabetes Federation (IDF)
166 Chaussée de la Hulpe
B-1170 Brussels
Belgium
tel +32-2-538 5511
Fax +32-2-538 5114
info@idf.org
www.idf.org

mailto:info%40idf.org?subject=
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