http://ijhpm.com
http://ijhpm.com
Int
Int JJ Health
Health Policy
Policy Manag
Manag 2016,
2016, 5(2),
5(2), 117–119
117–119

doi
10.15171/ijhpm.2015.188
doi 10.15171/ijhpm.2015.188

Commentary
doi 10.15171/ijhpm.2016.79

http://ijhpm.com
Int J Health Policy Manag 2016, 5(10), 571–573

Politics and Power in Global Health: The Constituting
Editorial Role
of Conflicts
Comment on “Navigating Between Stealth Advocacy and Unconscious Dogmatism: The

Comment on “Navigating Between Stealth Advocacy and Unconscious Dogmatism: The
Diabetes
Dictating
Policy:
An
Editorial
Challenge
of Researching
the Norms,
Politics
and Power Commemorating
of Global Health”
World
Health
DayHeggen,
2016
Clemet
Askheim, Kristin
Eivind Engebretsen
**

Amirhossein Takian1,2,3, Sara Kazempour-Ardebili4*

Abstract
In a recent article, Gorik Ooms has drawn attention to the normative underpinnings of the politics of

Abstract In a recent article, Gorik Ooms has drawn attention to the normative underpinnings of the politics of
global health. We claim that Ooms is indirectly submitting to a liberal conception of politics by framing
The 21st century is an era of great challenge for humankind; we are combating terrorism, climate change,
the politics of global health as a question of individual morality. Drawing on the theoretical works of
poverty, human rights issues and last but not least non-communicable diseases (NCDs). The burden of the latter
Chantal Mouffe, we introduce a conflictual concept of the political as an alternative to Ooms’ conception.
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All of this is a testament to the need for global action where
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Agenda includes 17 Sustainable Development Goals (SDGs),
the third of which addresses good health and well-being for
all. Among the objectives set for this goal, member states
have committed to ‘reduce premature mortality from NCDs
through prevention and treatment by one third by 2030,’ which
mirrors the first voluntary target set in the Global Monitoring
Framework for NCDs. By recognizing NCDs as an obstacle for
sustainable development and pledging to globally combat its
effects, world leaders have effectively raised the much needed
awareness of society as a whole towards the importance of
worldwide solidarity against NCDs.9
It is difficult to find a country that does not already have a
national diabetes plan, which underscores the enormity of
the global concern surrounding it. However, many nations
among those with lower incomes lack proper funding and
implementation of such plans and policies. The WHO Global
Action Plan for Prevention and Control of NCDs8 outlines
six specific objectives and recommends effective policies
for achieving those objectives and ultimately attaining
the NCD prevention and control targets set by the Global
Monitoring Framework. These objectives are: (1) to prioritize
(to a greater extent) NCD prevention and control in global,
regional, and national agendas and internationally agreed
development goals; (2) to strengthen the national capacity in
order to enhance national response for NCD prevention and
control; (3) to create, sustain and expand health-promoting
environments to reduce modifiable risk factors (namely
tobacco use, diet, physical activity and alcohol abuse); (4) to
strengthen and orient the health systems to address NCDs
through people-centered primary healthcare and universal
health coverage; (5) to promote high quality research and
development; and (6) to monitor trends and determinants
and evaluate progress. By adopting these policies and tailoring
them to their population’s needs, nations can move a step
closer to tackling NCDs, and among them diabetes.
As one of the countries in the Eastern Mediterranean Region,
the world’s fastest growing hub of diabetes, Iran is a country
of 78.8 million population with the second largest economy
in the Middle East (after Saudi Arabia), and an estimated
GDP of US$393.7 billion, categorizing it as an upper middleincome country.10 The current life expectancy in Iran is 74
years, with 64 years healthy life expectancy.11 The greatest
burden of disease, as calculated by disability-adjusted lifeyears (DALYs) is attributed to cardiovascular disease and
diabetes. NCDs in general are responsible for 76% of total
deaths in the country, with diabetes and cardiovascular
disease directly responsible for at least 48% of total deaths.11
A large portion of the deaths caused by diabetes may be
prevented by better control of the condition, which relies on
increasing awareness and compliance among the patients and
advocating self-care, areas in which many Iranian patients are
sorely lacking. The Iranian government has long recognized
the nation’s vulnerability to NCDs and numerous national
plans, programs and policies have been implemented over the
years with little effect on reducing NCD burden. To effectively
overcome this burden, specific and clear policies are needed
not only to prevent diabetes, but also to optimize diabetic
patients’ control; this can be achieved by developing national
and local guidelines and auditing their use and misuse on
regular basis, as well as holding healthcare professionals
572

responsible when targets are not met.
Following the WHO’s call for global action against NCDs, an
Iranian National Committee for NCD Prevention and Control
was formed, chaired by the Minister of Health and Medical
Education (MoHME), and adopted by the Supreme Council
of Health and Food Security, which is a multidisciplinary
council including 3 vice-presidents and 10 ministers across
the government. The national committee is a policy-making,
regula
tory, scientific, and planning committee that has
subcommittees to perform its duties in all areas related to the
control of NCDs and risk factors; the committee is regarded
as a decision-making body of the MoHME with respect
to NCDs. This committee has produced the first National
Action Plan for the prevention and control of NCDs,12 which
includes the voluntary targets set by the Global Monitoring
Framework and goes a step further by adding 4 new targets
that are specific to national circumstances: zero trans fatty
acid in food products, 20% relative reduction in mortality due
to traffic injuries, 10% relative reduction in mortality due to
drug abuse, and 20% increase in access to treatment for mental
diseases. The Action Plan has also changed the targets for
reducing physical inactivity from 10% to 20% and expansion
of preventive cardiovascular treatment to at least 70% instead
of the WHO’s proposed 50% of eligible population.12
The Iranian National Action Plan for the Prevention and
Control of NCDs sets out ambitious targets and specific
recommendations for attaining those targets. Whether
implementing the program and its related policies will be
feasible and/or effective in the nation’s war against NCDs
remains to be seen. There are undoubtedly numerous
obstacles hindering the achievement of these targets, not
least of which is securing the required financial resources
needed in an era of resilient economy, as well as the need
for safeguarding peoples’ health and well-being in the postsanctions Iran, where further Westernization threatens to
increase the prevalence of NCD risk factors. Ambitious
targets, limited resources and rising risk factors; these entities
summarize the challenge of facing NCDs not only in Iran, but
in every developing nation around the globe. Therefore, how
Iran goes forward and what it achieves from adopting and
building on the United Nations Development Programme
(UNDP), WHA, and WHO agendas for tackling NCDs will
undoubtedly be of immense educational value not only to its
neighboring countries, but to the broader global community.
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