Alzheimer’s Disease International, HelpAge International, International Longevity Centre–UK, and Worldwide Palliative Care Alliance – agreed positions for use at Civil Society interactive hearing on NCDs June 2011 

Ageing and NCDs 

Global ageing is recognised by the World Health Organisation as the first of four drivers of Non-communicable disease (NCD) predominance in developing countries
. Older people in low and middle income countries are at especially high risk of cardiovascular disease, stroke and diabetes, as well as Alzheimer’s and other dementias. People over 60 accounted for 75% of the 35 million deaths from NCDs worldwide in 2004, with the majority in the low- and middle-income world
. Many older people  who suffer from hypertension also experience co-morbidities such as diabetes and heart disease
 but these often remain undetected
.Therefore a whole life-course approach, inclusive of older age, and recognising the potential for co-morbidity, is an essential element of successful NCD strategies. 

The Summit outcome should deliver commitments to   

1. Ensure access for people throughout the life cycle to the highest possible standards of health through age-friendly health care systems
2. Implement costed programmes that deliver detection and diagnosis, prevention, management, treatment and care throughout the life cycle

3. Promote integrated health care design and management, ensuring affordable and equitable access of people at all stages of life to the health and social services they need due to suffering from one or more NCDs including Alzheimer’s disease and other dementias
Mental health 

Alzheimer’s Disease, and other dementias, should be NCD priorities. The numbers of people living with Alzheimer’s disease and other dementias are set to increase in line with the increased longevity of populations worldwide. By 2050 over 20 % of the world population will be over 60, and 115 million will have Alzheimer’s disease or other dementias. The global cost of dementia was $604 billion or 1% of global GDP in 2010 with 80% of the care costs provided by unpaid carers in low and middle income countries. 

The Summit should deliver commitments to  

1. Support risk reduction measures such as exercise and healthy diets which may delay the onset of Alzheimer’s disease and other dementias, saving future health care costs

2. Support caregivers who provide the overall majority of care for people with Alzheimer’s disease and other dementias and need to be supported better in order to continue caring and prevent them from developing other chronic diseases.

Access to care and support

Comprehensive care and support is fundamental to ensuring prevention and control of NCDS, preventing avoidable deaths and ensuring quality of life for people with NCDs and their carers throughout the lifecycle. There are significant barriers to comprehensive care and support including a lack of access to palliative care and  pain relief, for people with NCDS and their carers. Carers often carry the burden of care for people with NCDs with little access to compensation, training and support for their caregiving work.
The Summit should deliver commitments to: 

1. Ensure comprehensive care and support in national health and disease-specific plans to encompass physical, psychosocial, socio-economic, legal, nutritional and palliative care services, including pain relief

2. Endorse the importance of costed social protection programmes to alleviate the financial burden of NCD costs and of caring, linking NCD outcomes to the achievement of the Millennium Development Goals. 
3. Ensure implementation of the 2011 Standards for Humanitarian Response for response to NCDs in disaster settings.
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