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Oxford Vision 2020 is dedicated to stimulating action to prevent and control the global epidemics of cardiovascular disease (CVD),
diabetes, cancer, chronic respiratory disease and obesity. We are deeply concerned that chronic diseases pose grave
dangers. They harm the health of people now in most countries, the health of all children in future — and our economies.
We find it unacceptable that effective health promotion and disease prevention interventions and policies are not better
financed and implemented. For most people, healthy choices are tough choices, and for many patients access to quality
care is inadequate.

We come from diverse backgrounds — government, universities and research groups, industry, nongovernmental organisations,
youth and patients groups, international agencies and the media. We bring a shared vision of a healthier world,
considerable expertise from many disciplines and access to people and processes that can make a difference. We can
accelerate action by marshalling our collective power and expertise to address chronic disease prevention and control
with a strong focus on children and youth.

Our shared vision, diversity and combined expertise empowers us to support the following goals:

We will catalyse actions by agenda setters to combat three major risk factors — tobacco, unhealthy diets and physical
inactivity — that cause four major chronic diseases (CVD, diabetes, chronic respiratory diseases and some UNIVERSITY OF
cancers), which together cause half of the deaths in the world today.

We will support innovative approaches to health promotion and disease prevention spanning many sectors as a social '
imperative that is both economically desirable and feasible. Existing knowledge if applied now could check
the course of these global epidemics, especially in developing countries.*

We commit to the following actions:

To harness our voices and organisational resources through an ongoing global communications strategy that uses the
best creative talents to deliver clear messages to decision-makers, patients and consumer groups about
needed actions. Simultaneously, we will stimulate ongoing global dialogue aimed at promoting chronic
disease prevention through an interactive web-based community.

To synthesise, evaluate and disseminate knowledge about effective and ineffective actions at local and national levels,
the impact of chronic diseases on disparities in health between and within countries, and to describe the
human and economic costs of inaction.

To initiate and actively participate in community- based demonstration projects to prevent chronic diseases that conform
to rigorous scientific and ethical standards, provide compelling evidence of how to address the major chronic
disease risks and inspire sustained change in the broader community.

To engage academic and research communities in defining priorities for research that will lead to a reversal of current
negative trends in chronic disease risk factor prevalence and disease burden; and to ensure that research
outcomes lead to action.

To advocate for stronger global and national institutional capacity for chronic disease prevention and control especially
in developing countries.

To support the broader public health community to make healthy choices the easy choices and to transform health
systems to more effectively and ethically manage all chronic diseases.

To convene our diverse members, including young people and patients, on a regular basis in order to stimulate
innovative approaches, develop consensus about future policies and actions, and to monitor progress
towards achieving our goals.

To develop a transparent and flexible governance system managed by a small secretariat to execute these actions and
to mobilise resources for their implementation. In developing these actions, special attention will be given to
enhancing the participation of developing countries and young people.

* WHO consensus on the optimal package of policies and actions to address tobacco (through the Framework Convention on
Tobacco Control of 2003), diet and physical activity (through the Global Strategy on Nutrition, Physical Activity and
Health of 2004) provide a firm basis for action now.
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http://www.novonordisk.com/default.asp
http://www.ox.ac.uk/
http://www.who.int/en/
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The six areas

OxHA is concentrating its efforts on six key areas in which there is
scope for fruitful dialogue between our diverse stakeholders, and
where we can foresee facilitating effective action.

— The economic argument for prevention
Promotion of health in the workplace
Youth, children and future health

Environmental design for prevention
Industry’s role in health promotion/prevention
Law & health

Economics Workplace i Industry
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People don’t understand the risk
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Getting the message across can be difficult
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The message Is simple...
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Engaging with the international media
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The strategic partnerships
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... and boundaries are eliminated
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Get on Board




The alliance approach
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Grand Challenges
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Global action to combat the epidemic of chronic disease

The Oxford Health Alliance



FEATURE

Grand challenges in chronic
non-communicable diseases

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

Abdalan s Dax, Pﬂlll.!-mﬂl nubl
Leak Persad’, Sz K. Pr ;

R Mt thews?, mnaum .uu
Bematein®, Leay ok K. Boepabewic 7,
Stphen Colagiuet, Mimal Ganguly”,
FogerL Gass', DianeT. Finegoad™, lefimy
oplas™, Efizabeth G Maba™ George

Sarna®, Mzl Sarmteade gan’, Revam
Smim'™, Darehon™ me Joha Beni™
Chrenls non-communicible diseases

[C3CTE) ara epidamic
workdwide', Thasadiseases — I‘ﬁ:‘lﬂuﬂ.&
cardiorvascular condiions (malnly heart dis-
52 and strnkel, some cancars, chrcalc respl-
rateey oonditlong and typs 2 diabetes — affe ot
pn#whllgjﬂ. natknaltties and dasses.
comditkns cause ihe greatest global
sharz of death and disability, s counting for
arcund £0% of all daaths weeldwida, some

and middle- Income countrizs. They wcoount
for 44% of pramamure dzaths workdwide, The
numbar of deaths from these dissases 1s dou-
bz the numbsr of daxibes thai result from a
carnbination of infectious d1ssases [induding
HI%W /A0S, ubzrcukos ls and malaria), mater-
nal and perinatal and nutritional
dafldendes.

varthe coming decades the burden from
CHCDE s projcad o ris g
ot e ping e o ontied
actlon some 258 millicn paopk workbside
will die of on2 or moee C24COs in the nat
i yaars, With acthon, we can dvarn
ailzasi 36 million premature deaths by 2015,
Soma 17 milkon of thess pravanied daaths
wouldbe among peopk undsr the age of 70
Iref. 2

HC0s have a huge negative economic
impact’, In the next 10 years, China, ndia
lnd1h¢1.mllnﬂllngdnm umgcmjdmdbo
Jose 8554 billion, 5297 hilion and £33 bdlion,

Annatienal incems asa reault of

m:mmmmml =
resulto freduced scomomlcprodact by,

Sevenal factors are implicated o this incress-
Lnghzumumdﬂnghngmwuﬁsm
fobac o use, ack it
o s ot oy
Fortunatzly, l:\‘cnnnmzl{punmbk'
Up o B of premaiure from heart
disease, stroke and dlabaies can be avaried

o e il o e vt i e e S e s e

wiih kno and cal

Iniervaniions’.

‘it tha preventlon of disabi ky and death
From CXCDs gets scant abbenilon wor dwide.
Inzub Saharan Adricalils understandabla thai

niis, donors and resaarch-fi

mmmmwmm
Infictious diaases: 5.9% of adults betwaan the
::‘oﬂsmdlnmnwpmnw#ud.mﬁm
Kidlsa milbon chikren per year underthe
of fve”. In most richer couniries the foas
mesaarch on 290D has bean on

lmtmumu.lhﬂthlnpmvmﬂnn.

.l.l:(ucl.l]:lpocl esiablishng programmes
For diseass contrel, gnh.l.lnslu.ldwm.l.frpn.-
orliles To galvanize the healih. sclence and
public-palicy communities inio action on
thiks spidemic, weprezant hars an ieentary of
EDpludd:ulngl. rouped under & goals.
u[mum@-g&i
SIS o CEss

The grand chalienges 3pproach
mpuwmu'ymdrllhmmnm—lha
historial <oz by David Hiksrt' In mathematics
mors than a conlury ago, and the 2073 Grand.
Challonges In bl Hialih Intlatt spaar.

hﬂngnmldmlmthﬁuldm

‘hasbaan interest lnl_“tnl
‘mants In.
agenches and ”ﬁkhnbmn
and rars in developing naticrs.

The D elphi methad

The Grand. In 290D wedsseriba

hare are intended 1o reducs the global 2pl-

demnic of these discases by the casa for

woldwide debate, support and and

by gulding pulicy and rescarh In an evidence-
manngr.

To developthegrand chalenges, weusadthe
Delphl mathed — the struciured. sequential
questhoning of a panel, with coniroled fed-
back™™ —to disill hwhdgund'h:.l.dnu-

MmmW}
from 54 coun-
dellnitions,

Wk 5 dapecii
criikal barrier that L removad would balp
1o sohve an important health problem. The
intzrventionis) ¥ could kad to m‘hhumn-
wailve and, Emﬁlﬂ
b .h:ghxt.mma I.mpncrmd&ul.hl.h‘y

— showed that the approach Fuses slgnificant
new atientlon on an arza of study, energlzes

The Oxford Health Alliance

duﬁ.nadnd.lsmi or mndmunsthnnmu
In orara known o affect. indhiduals over an

The Impact

Community
Interventions
for Health

An Oxford Health Alliance Program

i




The Oxford Health Alliance



The Impact

Economics
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The Impact

Two major new WB publication containing OxHA material
Based on the economic papport
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The Impact
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The Impact

VOTE FOR
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THE FRONTRUNNERS IS COMING
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The Impact
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The Impact
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e Partnership with MEND(10-15yrs)

e The three-year project consists of preventive
effort towards all young people in the municipality and a
specific intervention in the MEND programme for
overweight children and their families. The general
activities will reach the municipal kids from 6-16 years of
age covering eight schools, eight after-school day-care
centres and seven junior clubs for children attending 4th
though 7th grade — totalling 3,600 children. ( Funded by
grant 3.4 mill DKK)



The Sydney Summit

Building a healthy future
Launching the Sydney Resolution
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