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PS001/1  Role of an International Federation in Promoting Chronic Disease Prevention
J. Voûte*1
1World Heart Federation, Geneva, Switzerland
Summary: International agencies, national governments, NGOs and multinational corporations have to become more active in the fight against chronic disease. The Grand Challenges Partnership and the WHO Action Plan for Non-Communicable Disease are examples of what is being done at various levels to curb the chronic disease epidemics. Both approaches stress the importance of core principles that should guide national, regional and international action. The overarching aim is to develop concrete, structured, and measurable actions. The Federation is an NGO dedicated to helping people achieve a longer and better life through prevention and control of heart disease and stroke, with a focus on low- and middle-income countries. It works as an umbrella organization for 196 member societies of cardiology and heart foundations from over 100 countries. Its membership brings together the strength of the medical community with the public health community, meaning that the Federation is in a unique position to advocate and act for the decrease of CVD around the world. 
Four main pillars of activity: raising awareness, advocacy, demonstration projects and the sharing of science. To raise public awareness of heart disease and stroke, the Federation develops campaigns and events. In the advocacy field the Federation focuses on tobacco control, the current overweight/obesity epidemic, women and heart disease and wellness in the workplace. Through demonstration projects the Federation aims to measurably impact cardiovascular disease risk. Finally sharing science is done through World Congresses of Cardiology, the Federation Scientific Councils, and the publication of scientific journals. The four pillars of activities are supported through the Federation network of members. The Federation has developed multiple partnerships to implement its programmes and to support its advocacy efforts. They include implementation partners such as the Union of European Football Associations, the World Health Organization, the World Economic Forum, Sesame Workshop, the Global Smokefree Partnership, and the Global Prevention Alliance.

PS001/2  Centres of Excellence in Developing Countries to Counter Chronic Disease
R. Smith*1
1Director, Ovations / National, Heart, Lung and Blood Institute Chronic Disease Initiative, UK
Key Messages: 1. Chronic disease (heart disease, diabetes, chronic respiratory disease, and some cancers) now accounts for almost 60% of deaths worldwide - and 80% of those deaths occur in the developing world.  2. WHO, the World Bank, and others have recognized the problem, but most resources are currently directed towards AIDS, TB, and malaria. 3. The time has come to act to counter chronic disease because half of premature mortality is preventable, and Ovations, a health and well-being company, and the National Heart Lung and Blood Institute have combined to create eight centres in the developing world to counter chronic disease.
Summary: Chronic disease (heart disease, diabetes, chronic respiratory disease, and some cancers) now accounts for almost 60% of deaths worldwide—and 80% of those deaths occur in the developing world. These conditions are caused mainly by smoking, poor diet, and physical inactivity and are largely preventable. The “epidemiological transition” has been recognised in developing countries, many of which must now struggle simultaneously with infectious disease and chronic disease and with undernutrition and obesity, but so far there has been little action. Although WHO and the World Bank have produced important reports on chronic disease in developing countries, most resources flow to countering aids, TB, and malaria. This is partly because of myths that chronic disease are diseases of the rich, that they affect only old people, and that nothing can be done. In fact half of premature deaths can be prevented. Ovations, a health and wellbeing company for people over 50, and the National Heart Lung and Blood Institute, part of the National Institutes of Health, have committed upwards of $30m in cash and kind over five years to  create centres in the developing world to counter chronic disease. In response to a request for proposals to create the centres we received 138 responses from 70 countries and have ultimately selected eight. These are in China, Bangladesh, India, Pakistan, Tunisia/Iran, South Africa/Tanzania, Central America, and the US Mexico Border. The centres will undertake a wide range of activities including community interventions for health, primary prevention, secondary prevention, disease management, capacity building, and policy promotion. Ovations and NHLBI will not simply be funding the centres but working with them.

PS001/3  Reform of Health Systems for Chronic Diseases in Pakistan
S. Nishtar*1
1Heartfile, Islamabad, Pakistan
Key Messages: 1. Countries must develop institutional capacity to address chronic diseases. 2. Health systems reconfiguration is needed to mainstream chronic diseases into country health planning. 3. Public-private partnership is a feasible governance model to address chronic disease.
Summary: In its initial stage, the public-private partnership program on non-communicable diseases (NCDs) in Pakistan, has set up a population based surveillance system, consolidated data from pilot interventions and initialized work to develop tools of intervention. In the next phase, the program will focus on reorienting health system to a more preventive orientation around NCDs. As the private sector partner in this arrangement, Heartfile is also concurrently working to mainstream health reform in Pakistan to achieve broader health systems goals – a strategy, which will assist the needed health systems change for NCDs. These changes include strengthening and upgrading in-service training and ongoing education, ensuring the availability and access to drugs, upgrading infrastructure at all levels of care, developing tools to enable providers to practice screening and treatment and leveraging all stakeholders to deliver services. A strategy for reconfiguring health information systems has also been developed to support the institutionalization of the NCDs program. This focuses on reliable and timely access to information on mortality, morbidity, risk factors and their socio-economic determinants and gathering evidence from health policy and systems research to guide the development of individual policies and programs and data from forecasting and comparative reviews of national health accounts for planning. 
Conclusions: Reorientation of health systems is needed to mainstream NCD prevention and control into country health planning 
Lessons learned: 1. Countries must develop institutional capacity to address chronic diseases. 2. Health systems reconfiguration is needed to mainstream chronic diseases into country health planning. 3. Public-private partnership is a feasible governance model to address chronic disease.


