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From talk to an
Important paper

*Paper prepared by the
steering commitee

Committed to a
partnership

*Has been widely read
internationally and
accepted as a good
starting point

*A follow-up paper is
underway

The Oxford Health Alliance
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Grand challenges in chronic
non-communicable diseases

Thetop 20 policy and reseanch priorities for conditions such as diabetes, strobean d heart disease.
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A useful beginning

A focus on solutions:

1.Raise public awareness

2.Enhance economic,legal and
enviromental policies

3.Modify risk factors

4 .Engage businesses and
community

5.Mitigate health impacts of poverty
and urbanisation

6.Re-orientate health systems

The Oxford Health Alliance
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From paper to working together on action

ties. Providing such priorities is the major goal
of this grand challenge exercise. The growing
interest in this area of research now being reg-
istered by governments and funding agencies
suggests that substantial rescurces may beavail-

wﬁigwmame.the main function of the - Th a t Wa S th en !

Grand Challenges Global Partnership will be
monitoring and reporting It will providecross-
referencing between agencies to ensure efforts
are complementary and that major objectives
are not overlooked We will therefore prepare
for the research-funding agencies and founda-
tions an annual progress report, beginning a
year from now.

Chronk non-communicable diseases consti-
tute the major burdens of illness and disability
in almost all countries of the world. They must
wygenty receive more resources, research and
attention, as mapped out in these grand chal-
lenges. Inaction is costing millions of prema-
ture deaths throughout the world o
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AN NCD RESEARCH AGENDA FOR WHO: CONCLUDING REMARKS

August 26, Geneva
Richard Horton, The Lancet

*We need actor power — that means all of you. Actor
power means creating a network, or a network of
networks, for all those working in NCDs — the Global
Forum, COHRED, NIH, Wellcome Trust, Oxford Health
Alliance, Ovations, and others. You need to cohere, to
agree about what needs to be done. You need to identify
fantastic, articulate, and respected leaders. You need to
align your institutions and programmes behind those
leaders and your agreed strategy. And you need to root
all of this in a mass civil society mobilisation.

Oxford Health Alliance 3 www.oxha.org




Alliance origins and participation in consultations

Origins of the initiative

=The Alliance is a response to strong interest in forging collaborative research
opportunities in CNCDs

=|t reflects an expected increase in funding flowing to research in CNCDs

=|t takes its origin in the Grand Challenges Partnership first announced in Nature in
2007

=An alliance was further explored at the WHO CNCD research conference in August
2008 which called for innovative alliances; and at the December 2008 HIROs
meeting

=The founding members of the alliance include UK/MRC, US/NIH, Canada/CIHR,
India/ICMR, Australia/NHMRC and China/MOH

*WHO has been invited to participate in an observer capacity

=OXHA and Dalberg in supporting role as preparatory office of the Alliance

www.oxha.org



Alliance purpose and operational objectives

* Forge collaborative research funding activities towards chronic diseases
globally

“Purpose
of the
Alliance

» Work together as a new public private partnership — initially an
international charity open to a range of member rather than a new
international public agency

* Direct research towards building the evidence base to guide policy and
developing best practices for fighting chronic diseases

* Thereby contributing to a sustainable and significant reduction of iliness,
disability and death around the world

« Jointly shape focus in an area that is becoming top priority for all
partners

Key
opfarat_ional * Enable improved returns on investment from larger, multi-country, multi-
objectives setting studies (e.g. joint calls)

» Help boost the financial resources available to CNCD research, primarily
in low and middle income settings

» Improve access to knowledge and expertise

* Build capacity through cost-effective collaborations

* Promote shared learning and innovation: capacity-building, publication

and awareness-generation



Timeline for process leading to launch of
Global Alliance for Chronic Diseases

Phase = Phasel Phase I Launch
“la. “1b. alc. ia | “2b. -2c.
=Kick off and Consul-)  Founders doIQL?ment =Actio) =Launch
“initial draft” tations meeting < npla support
*Indicative
timing January Feb / March  April/May May May May/June June
Outputs ° Kick off - Consultations « Founders’ « Send draft * Launch « Initial phase
meeting in with core meeting with  written action plan:  launch support:
Oxford group of follow-up version to core registration,
- Preparation of research (tele- Founders for secretariat,  recruiting,
“initial draft” leaders conference)  f,rther inputs funding, training,
founding - Visits to « Incorporate a_ldvocacy, communication
documents India, China teedback from  rst-step . | aunch event
and Australia T actions planning and
meeting * Plans for logistics
Scientific
* Incorporate Meeting

further inputs (October)
and finalize

www.oxha.org



Initial research priorities

=Starting point for research
focus

«Starting point is Nature Grand
Challenges in CNCD paper which
identified six research goals, 20
grand challenges and 39 priority
research areas

*Goal is to announce 3-5 priority
research areas at launch in June.
Consultations highlight that initial
focus of the alliance should be
pragmatic and selective

*There is a need for a process to
refine the list of priorities up to
June launch (and follow-up
publication in Nature)

*Scientific meeting in / around
November 2009 to set more
detailed priorities

Common focus topics articulated in
consultations*

=Priority research topics
=Modify risk factors (Goal C)

Particular interest in tobacco and obesity in
children

Focus on public health aspects, capacity-
building

=Reorient health systems (Goal F)

Particular interest in highly effective
CVD/diabetes interventions

Focus on health services delivery research

=Also, grand challenges exercise in mental health

=Working group (Mary Phillips MRC, Nancy Edwards Can
Stig Pramming OxHA......... )

* “Goals” refer to Nature article on Grand Challenges in Chronic Non-communicable diseases
=Source: Preparatory office consultations with founding members

www.oxha.org




There are others out there

= Qvations Initiative

= COHRED

= OxHA CIH

= Lancet (tobacco, BP, salt reduction (diabetes))
= WHO new research initiative

= Country action plans (Aus healthiest nation by
2020)

= Polypllls

The Oxford Health Alliance - slide 10 www.oxha.org



The 13 priority : NZ have got it rigth!

Population health objectives are to:

= reduce smoking;

= Improve nutrition;

= reduce obesity;

= increase the level of physical activity;

= reduce the rate of suicides and suicide attempts;

= minimise harm caused by alcohol and drug use;

= reduce the incidence and impact of cancer,

= reduce the incidence and impact of cardiovascular disease;
= reduce the incidence and impact of diabetes;

= Improve oral health; reduce violence in relationships, families,
schools and communities;

= improve the health status of people with severe mental iliness; and
= ensure access to appropriate child healthcare services.

The Oxford Health Alliance www.oxha.org



THE U.5. COMMITMENT TO GLOBAL HEALTH

Recommendations for the New Administration

The committee also asks that by the end of the administration’s term, the President and Congress
double annual U.S. commitmenis to global health between 2008 ($7.5 billion) and 2012 ($15 hillion).

c. The committee recommends that the U5, government commit to $13 billion for the health-related
Millennium Development Goals (MDGs) and an additional $2 billion to address the challenges of

noncommunicable diseases and injuries.

INSTITUTE OF MEDICIME

OF THE MATIOMNAL ATA0EMIES

THE &I CH4al A aDEMES FRESS

www.oxha.org



Global fight against infectious disease — 1995-2005 lift-off

=1980

=1995

=1970 =2000

=1985 =1990

=2005

=Ann
an

=2001 - Acces

campaign

=Economic burden of infe

A

“GFATM it

b established

=“Grand

challenges”
S

ctious

disease Sachs / Brundtlahd / Gates

=2nd malaria
eradication
campaign?

<

-1860s - TB |
treatment in the “TB recognized  .stop TB
developed world as global threat «pOTS
=1981 — =AIDS activism
discovery of and political “UNAIDS I'VIRCI)”-BaCF
scandals alaria
-1950s — 1t AIPS
malaria eradication
campaign

The Oxford Health Alliance

=Neglected
Tropical Disease
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