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* 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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* 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
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Charge in broad cause of death for both sexes in
Matlab, Bangladesh 1986-2006
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Deaths in 2000 Attributed to Selected

Blood pressure
Tobacco
Cholesterol
Underweight
Unsafe sex
Fruit and vegetable intake
High Body Mass Index
Physical inactivity
Alcohol
Unsafe water, sanitation, and hygiene
Indoor smoke from solid fuels
Iron deficiency
Urban air pollution
Zinc deficiency
Vitamin A deficiency

Unsafe health care injections
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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

Lifelong CVD Risk

Early Childhood & ;

Overweight &
(0] oT-1114Y

Maternal smoking

Low birth weight/infant undernutrition
+ rapid weight gain

Initiation of
tobacco use
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We know the risk factors that contribute
to CVD...

Consumption Patterns Activity Patterns

Foods
Calories Work

Fats/oils School
Salt Leisure

Tobacco

Obesity
Metabolic rate

Blood pressure Morbidity
Blood cholesterol Mortality
Blood glucose

It seems simple...

* To reduce the burden, reduce the risk factors and
treat disease
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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)
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Gian Luca Burci
cxined

Claude-Henri Vignes
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Grand challenges in chronic
non-communicable diseases

The top 20 policy and research priorities for conditions such as diabetes, stroke and heart disease.

Abdallah S. Daar’, Peter A. Singer’, Deepa
Leah Persad’, Stig K. Pramming’, David
R. Matthews®, Robert Beaglehole®, Alan
Bernstein®, Leszek K. Borysiewicz®,
Stephen Colagiuri’, Nirmal Ganguly®,
Roger I. Glass®, Diane T. Finegood'®, Jeffrey
Koplan', Elizabeth G. Nabel”, George
Sarna®, Nizal Sarrafzadegan®, Richard
Smith™, Derek Yach™ and John Bell"™®
Chronic non-communicable diseases
(CNCDs) are reaching epidemic proportions
worldwide'~. These diseases — which include
cardiovascular conditions (mainly heart dis-
ease and stroke), some cancers, chronic respi-
ratory conditions and type 2 diabetes — affect
people of all ages, nationalities and classes.
The conditions cause the greatest glo-
bal share of death and disability, account-
ing for around 60% of all deaths worldwide.
Some 80% of chronic-disease deaths occur in
low- and middle-income countries. They
account for 44% of premature deaths world-
wide. The number of deaths from these diseases

RCANDIAMAP

Poor diet and smoking are two factors that contribute to
the millions of preventable deaths that occur each year.




Global Alliance for Chronic Diseases
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Recommendation §: Collaborate to Improve Diets

WHO, the World Heart Federation, the International Food and Beverage
Association, and the World Economic Forum, in conjunction with select leading

international NGOs and select governments from developed and developing
countries, should coordinate an international effort to develop collahorative
strategies to reduce dietary intake of salt, sugar, saturated fats, and transfats in

both adults and children. This process should include stakeholders from the
public health community and multinational food corporations as well as the food

services industry and retailers. This effort should include strategies that take into
account local food production and sales.
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Products

Provide more food and beverage choices
made with wholesome ingredients that
contribute to healthier eating and
drinking.

Marketplace

Encourage people to make informed
choices and
live healthier.

Community

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.

food and beverage packaging by 2012.

Display calorie count and key nutrients on our

Invest in our business and research and

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

k 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 I3epsiCo Foundation and I5epsiCo
corporate contribution initiatives to promote
healthier communities, including enhancing dief
and physical activity programs

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

k 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.

k 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.
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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
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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



Recommendation 9: Collaborate to Improve Access to CVD Diagnostics,
Medicines, and Technologies

National and subnational governments should lead, negotiate, and implement a
plan to reduce the costs of and ensure equitable access to affordable diagnostics,

essential medicines, and other preventive and treatment technologies for CVD.
This process should involve stakeholders from multilateral and bilateral
development agencies; CVD-related professional societies; public and private

pavers; pharmaceutical, biotechnology, medical device, and information
technology companies; and experts on health care systems and financing.

Deliberate attention should be given to public—private partnerships and to
ensuring appropriate, rational use of these technologies.
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1st Ultra-Portable ECG machine Developed and
Launched in India: The GE MAC 400
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http://brandinnovator.blogspot.com/2010/02/1st-ultra-portable-ecg-machine.html

Recommendation 11: Define Resource Needs

The Global Alliance for Chronic Disease should commission and coordinate case
studies of the CVD financing needs for five to seven countries representing
different geographical regions, stages of the CVD epidemic, and stages of
development. These studies should require a comprehensive assessment of the
future financial and other resource needs within the health, public health, and
agricultural systems to prevent and reduce the burden of CVD and related
chronic diseases. Several scenarios for different prevention and treatment efforts,
training and capacitv building efforts, technologyv choices, and demographic
trends should be evaluated. These assessments should explicitly establish the gap
between current investments and future investment needs, focusing on how fo
maximize population health gains. These initial case studies should establish an
analvtical framework with the goal of expanding bevond the initial pilot countries.
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Resource needs
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Organizing for Action: Essential Functions and Many Key Players

Regional

Stakeholder Group ’ Funding ’ Advocacy

UN / WHO Regional Offices

Leadership ‘ Policy Implementation

N
<

Capacity
Building

Monitoring and j

Research N
Evaluation

Regional Development
Banks

N

Regional NGOs

National/Subnational

National Governments

Ministries of Health

National Research Institutes/|
MRCs

Local Governments

Local NGOs

Local Academia
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Local donors
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* 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.
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The Committee thanks...

* NHLBI for sponsoring the study

* The speakers, consultants, and
reviewers listed in the report who
contributed to this project.

* The IOM staff especially Bridget Kelly
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