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Study Charge

• The National Heart, Lung, and Blood Institute asked the 
Institute of Medicine to convene a committee to:

• Study the evolving global epidemic of cardiovascular disease

• Offer conclusions and recommendations pertinent to its control
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Major Messages of the Report

• Alignment of goals and priorities with local epidemic, capacity, resources, and priorities

• Recognition of the overriding reality of resource constraints 

• Integration of efforts across chronic diseases with common risk factors; and with 
infectious chronic diseases (HIV/AIDS and TB)

• Actions across multiple sectors of government and society
 
• Government coordination and leadership 

• Need for more knowledge of effective, economically feasible interventions and 
programs and how they can be successfully implemented 

• Integration with health systems strengthening and other existing global health priorities 

• Evaluation and monitoring as a critical component of success



Source: country VR data from WHO
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Karar, Z et al; Global Health Action, 2009. 

Charge in broad cause of death for both sexes in 
Matlab, Bangladesh 1986-2006
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A Lifecourse Perspective

• CVD risk accumulates starting early in life

• Trends in early life risks are rising in low and middle 
income countries

Childhood &
Adolescence

Pre-Natal
Early 

Childhood

Maternal smoking 

 Low birth weight/infant undernutrition 
+ rapid weight gain

Overweight & 
Obesity 

Initiation of 
tobacco use

Lifelong CVD Risk

Adult
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Activity Patterns

Work 
School 
Leisure

Consumption Patterns

Foods
  Calories 
  Fats/oils 

  Salt

Tobacco

Obesity 
Metabolic rate
Blood pressure
Blood cholesterol 
Blood glucose

Incidence Morbidity
Mortality

We know the risk factors that contribute 
to CVD…

It seems simple…

• To reduce the burden, reduce the risk factors and 
treat disease
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Priority Strategies Based on Available 
Intervention and Economic Evidence

• Tobacco control strategies (implementation of the Framework 
Convention for Tobacco Control)

• Salt reduction strategies (in food supply and in individual 
consumption)

• Improved clinical prevention for high-risk individuals

IF they can be adapted and implemented 



Summary of barriers: 

• Lack of knowledge about the effectiveness and feasibility of policies, 
programs, and services in the contexts in which they need to 
be implemented; 

• Insufficient capacity to meet CVD needs in low and middle 
income countries

• health workforce and health systems infrastructure capacity
• implementation/enforcement capacity for policies and regulations 

•  Other competing health and development priorities

•  Lack of financial and other resources

•  Fragmentation of efforts among stakeholders at all levels (global and local)

The Challenge is How



Recommendations to 
Overcome these Barriers

• Building the knowledge base

• Local solutions that can benefit from global support

• Meeting resource needs 

• Organizing major players for action



Recommendations to 
Meet Resource Needs

• Recognize Chronic Diseases as a Development Assistance Priority

• Advocate for Chronic Diseases as a Funding Priority

• Define resource needs 





Presentation Title / Date



Global Alliance for Chronic Diseases





Products Marketplace Community

Provide more food and beverage choices 
made with wholesome ingredients that 

contribute to healthier eating and 
drinking.

Encourage people to make informed 
choices and 
live healthier.

Actively work with global and local partners 
to help address global nutrition challenges.

 Increase the amount of whole grains, fruits, 
vegetables, nuts, seeds and low-fat dairy in 
our global product portfolio.

 Display calorie count and key nutrients on our 
food and beverage packaging by 2012.

 Invest in our business and research and 
development to expand our offerings of more 
affordable, nutritionally-relevant products for 
underserved and lower-income communities.

 Reduce the average amount of sodium per 
serving in key global food brands by 25 
percent by 2015.

 Advertise to children less than 12 years of 
age only products that meet our global 
science-based nutrition standards.

 Expand PepsiCo Foundation and PepsiCo 
corporate contribution initiatives to promote 
healthier communities, including enhancing diet 
and physical activity programs.

 Reduce the average amount of saturated 
fat per serving in key global food brands by 
15 percent by 2020.

 Eliminate the direct sale of full-sugar soft 
drinks in primary and secondary schools 
around the globe by 2012.

 Integrate our policies and actions on human 
health, agriculture and the environment to 
make sure that they support each other.

 Reduce the average amount of added 
sugar per serving in key global beverage 
brands by 25 percent by 2020.

 Increase the range of foods and beverages 
that offer solutions for managing calories, like 
portion sizes.

PepsiCo’s Global Goals and Commitments



Reduce salt, preserve taste

Start with the human:
taste receptors

Look to nature:  sea salt

Leverage processing
technology

Develop proprietary salt
platform benefiting
different products

Reduce sugar, preserve flavor
Start with the human:
taste receptors

Look to nature:  stevia
 Extract
 Optimize taste profile
 Retain shelf life

Mix and match ingredients to
achieve different taste profiles

Populate robust
sweetener pipeline

Tackling Technological Challenges





1st Ultra-Portable ECG machine Developed and 
Launched in India: The GE MAC 400

http://brandinnovator.blogspot.com/2010/02/1st-ultra-portable-ecg-machine.html




Center for Global Development, Forthcoming

Resource needs

Health Development Assistance Funding 
2001-2007



Organizing for Action: Essential Functions and Many Key Players



• Reducing the burden of CVD worldwide, and particularly in developing 
countries, is an achievable goal.

• Without better efforts to promote cardiovascular health, it will 
not be possible to achieve global health as a whole. 

• It will require building successful collaborations to pursue clear goals that 
reflect local circumstances

• Rather than competing against other health and development priorities, 
we need to engage policy makers and global health colleagues to 
integrate attention to chronic diseases within 
existing global health missions and efforts. 

In Summary, the Committee Concluded that…
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• The IOM staff especially Bridget Kelly


	Slide 1
	Study Charge
	Slide 3
	Major Messages of the Report
	Slide 5
	Karar, Z et al; Global Health Action, 2009. 
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	It seems simple…
	Slide 12
	Priority Strategies Based on Available Intervention and Economic Evidence
	Slide 14
	Recommendations to  Overcome these Barriers
	Recommendations to  Meet Resource Needs
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29

