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International health planning and regula-
tion used to be relatively simple. No more. 

Gone are the days of identifying a 
problem and delivering a solution. Today, 
the number of interest groups that first 
must be appeased has grown to such an 
extent that many decisions simply never 
get taken. I’m talking about the World 
Health Assembly.

It is taking place again as I write and 
as usual the networking opportunities 
are just too appealing and so I’ve joined 
the jamboree again. But only for half the 
time... as it’s been extended from 5 to 
10 days in length this year in a bid to be 
decisive. Agenda wise, the issues are bub-
bling in plenary and committee rooms 
throughout the Palais des Nations. 

What is big depends on what is your 
bag. Most people seem transfixed by the 
non-communicable disease (NCD) issue. 
The data now show that NCDs account 
for the premature death of far more peo-
ple than HIV/AIDs, TB, and malaria – the 
three diseases currently attracting the big 
dollars. So while the NCD lobby carefully 
refutes any suggestion of a competitive 
nature, you can bet your bottom dollar that 
placing NCDs as a central tenet of the 
post-2015 successor goals to the MDGs is 
the target. The bald facts are persuasive. 
Of 57 million early deaths per year glob-
ally, 63% are ascribed to NCDs, prin-
cipally cardiovascular disease, cancers, 
chronic respiratory disease, and diabetes. 
So expect the ’25 by 25’ campaign to 
be on a website near you very soon (the 
target will be to reduce premature death 
by 25% by 2025). But how will this be 
financed? Difficult one. The World Health 
Organization has been in financial melt-
down in recent times and much delegate 
time is also being devoted to finalising a 
reform plan that will control expenditure 
more tightly then hitherto, with an ex-
ception being given to polio and natural 
disasters, both of which will need money 
‘on demand’. So where will the funds 
come from? High net-worth individuals 
seems to be the great hope, otherwise it 
is going to be robbing Peter to pay Paul. 
There have even been dark mutterings 

about ending UNAIDS, now that only 
Central Europe and East Asia are showing 
a rise in HIV/AIDs incidence. Whatever, 
the NCD issue is going to roll on through 
the 10 days of deliberation as the world’s 
health gatekeepers try to decide on what 
sort of framework is needed for an effec-
tive programme. They do this because 
that was what they were asked to do by 
the UN Secretary General at a high level 
meeting on the subject over a year ago. 
Then there’ll be another high level meet-
ing in New York next year to hear what 
they want to do. And we wonder why 
there is no money left for the programme!

What else is on the agenda? A long 
overdue action plan for mental health 
looks likely; something on antimicrobial 
resistance (with – controversially – a pos-
sible retention of new antibiotics from 
the open market). Pandemic threats are 
interesting. In the past as soon as threats 
were identified, samples were sent to the 
‘big laboratories’ in the West for identifi-
cation. But not now apparently, because 
historically these labs then patented the 
organism and made pots of money with 
big pharma partners with the solution. 
Now the new kids on the block feel they 
can be the beneficiaries. Consternation! 
A pandemic is big business. Remember 
Tamiflu? 

And then there is the counterfeit phar-
maceutical business which is still boom-
ing, despite having been on the agenda 
of the World Health Assembly for many 
years. But after years of squabbles over 
whether patent challenging generics 
should be called fakes, this year the terms 
have changed. No longer fake or coun-
terfeit… it is now officially ‘Substandard, 
spurious, falsely labelled counterfeit 
medical products’. That is SSFLCMP to 
you and me. Learn it. It 
will set you apart…!
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GlaxoSmithKline, one of the world’s leading research-based pharmaceutical 
and healthcare companies, is committed to improving the quality of human life 
by enabling people to do more, feel better and live longer.

The company researches, develops, manufactures and markets medicines and 
vaccines to prevent and treat most of the world’s major diseases.

We are committed to the responsible management of ethical, social and 
environmental concerns and, in particular, to playing a leading role in 
supporting healthcare in the developing world.

Do more, 
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live longer


