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1. Dr Fiona Adshead, Deputy CEO and Director of Strategy and
Partnerships, NCD Alliance
#.47 : Status and Progress on NCDs — A Global Perspective

NCD Alliance: Making NCD Prevention and Control A Priority
Everywhere

FL

This talk will give a global overview of why NCDs are such an
important global health priority, outline NCDA’s work on this to
promote their prevention and control, demonstrating why 2018 is
such an important year for global advocacy and how information

technology can play a critical and innovative role.

2. Shah Nilay, Ph.D., Chair, Division of Health Care Policy &
Research, Department of Health Sciences Research, Mayo Clinic,
U.S.A.

#-4% : Chronic Disease Management with Big Data

#FE&

In this presentation, | will review the role of big data in improving
outcomes for patients with chronic conditions. | will discuss the
impact of traditional data use for reporting and benchmarking care,
use of novel analytics to identify opportunities to improve the targeted
delivery of care for patients with chronic conditions, and the role of
digital technologies to improve real-time management of chronic
conditions. Reporting of outcomes for chronic diseases is becoming
increasingly common, however there is wide variation in how this is
incorporated into care delivery settings. This population level

measurements can provide assessments of care delivery at the practice
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or regions. Use of novel analytics can be used to identify patients who
may benefit from specific interventions and may enable more
efficient use of resources while optimizing health outcomes. Finally,
digital technologies have the potential to both empower patients with
chronic conditions while creating an approach to providing real-time
support for enhancing health outcomes. This presentation will cover
the current uses of big data to manage chronic diseases as well as new
and evolving technologies that have the potential of changing the way

we care for patients with chronic diseases.

J.Fa L

#.4¢ © Status and progress on NCDs — Asian Perspective

FE

Non-communicable diseases (NCDs) lead to substantial mortality and
morbidity worldwide. The four most common NCDs are
cardiovascular diseases (CVD), diabetes, cancer and chronic
respiratory diseases. The World Health Assembly endorsed the WHO 9
Global Action Plans for the prevention and control of NCDs 2013-
2020. These Action Plans provide a road map and global target for
countries, including Asia. With the rapid increase in NCD-related
deaths in Asia countries, NCDs are now the major causes of deaths and
disease burden in this region. According to WHO reports, across the
region, NCDs cause 62% of all death, killing around 8.5 million people
every year. A total of 48% of persons that die from NCDs do so
prematurely. For example, according to the survey of the International
Diabetes Federation (IDF), the prevalence of diabetes in the Western
Pacific Region was 9.5%. To halt the rise in diabetes and obesity,

various action plans and epidemiology study for prevent or delay the
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onset of diabetes were lunched by IDF Western Pacific Region. It is
urgently required that multisectoral collaboration be implemented to
increased awareness on prevention and control of NCDs. The
experience of health promotion to improve the quality of health care
for satisfaction of patients, relatives, and staff by Taichung Veterans

General Hospital at central Taiwan will be presented.

R L ER S <
#.4¢ © Status and Progress on Non-communicable Disease (NCD):

Taiwan’s Perspective
L
Multi-level prevention of NCD

Prevention of non-communicable disease (NCD) is often involved
with multi-dimensional aspects (including multifarious etiologies,
multi-state process, and multiple outcomes, multi-level organization
(from individual, family, institution, community, and environment)).
How to integrate different and multi-level preventive strategies as a
unifying and systematic framework pursuant to the principle of
surveillance and population-based prevention cannot be
overemphasized if the goal of WHO, “25% mortality reduction form
NCD by the end 2025 is to be achieved.

Over the past two decades, Taiwan health authority, particularly
Health Promotion Administration, one of sections under Ministry of
Health and Welfare, together with health professionals, and non-profit
organization has been devoted to developing this goal through different
strategies at different levels after a series of systematic epidemiological
surveys and studies for need assessment between 1970 and 1990.

At nationwide level, health policies on primary prevention (such as
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smoking cessation and weight reduction), secondary prevention (such
as screening for cancers of cervix, breast, colon & rectum, and oral
cavity cervical), and tertiary prevention (universal insurance health
care) of NCD have been advocated and carried out under various Acts
mandated since early 1990s.

At institution level, the vertical integration of health care delivery in
relation to NCD has been made by systematically streamlining primary
care that is responsible for adult check-up and basic preventive
services into medical centre with main emphasis on tertiary prevention
of offering medical care for patients such as targeted therapy for cancer
and health care for chronic disease (such as diabetes care). Such in-
reach health preventive services have been delivered to each resident
and have also been covered by national health insurance since 1995,

At community level, community-based integrated screening and
intervention programs on the basis of family unit, albeit invitation is
still done by individual level, have been conducted since 1999 to
deliver a series of outreaching health preventive services (including
five common cancers and three chronic diseases) to offset the
corresponding in-reach preventive services indicated above in order to

reach the principle of equity, efficiency, and participation.

Integrated preventive service for NCD

Since we have multi-level prevention programs for NCD, assessing
the benefit of such integrated preventive services is worthy of being
investigated. Here, we first show an example of how community-based
integrated screening and intervention program in relation NCD
produce the overall benefit of offering such an integrated preventive
services embracing primary, secondary, and tertiary prevention. \We

then propose one example of integrated preventive services for
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preventing colorectal cancer, cardiovascular and cerebrovascular
disease. Economic evaluation of the prevention of gastric cancer by
using chemoprevention, screening, and tertiary prevention is also

presented here.

Hierarchical Informatics on NCD prevention

Multi-level dimensions in the prevention of NCD as indicated above
offer an opportunity to develop a systematic and integrated information
system from medical informatics for health professionals to
cyberinformatics for clients by building up big data system on primary
data and secondary data. The former consists of population-based data
accrued from community-based integrated screening and health
promotion on demographics, risk factors and social behavior
determinants related to NCD and patients-centred data on health care
delivery accrued from national health insurance. The latter consists of
population-registry-based data such as mass screening registry, cancer

registry, and mortality registry.

Personalized public health services for prevention of NCD

Based on big data information system, personalized risk assessment
models were developed according to various diseases to elucidate the
roles of effects of one detrimental or protective factor on multiple
outcomes and state-specific roles of multifarious factors (including
genetic determinants, environmental factors, and psychosocial
behavior factors on multi-state outcomes, leading to recurrence and
death. Such a systematic and multi-state risk assessment model for
each disease can be integrated as a whole to develop a personalized
public health integrated service for prevention of a series of NCD
rather than only for one single NCD embracing primary, secondary,

21



and tertiary prevention. We show how such a personalized risk
assessment model is applied to develop personalized screening policy
for breast cancer screening and also preventive services for other

chronic diseases.

Challenges for prevention of NCD

There are several challenges for prevention of NCD in in Taiwan
and also in the globe. Benefits and harms of preventive services for
NCD have been often debatable. For example, overdiagnosis of
mammography and unnecessary treatment for pre-diabetes who may
have been self-resolved had screening not been offered to them are two
classical examples. Solutions to such challenges may rely on the
development of personalized public health services, the better use of
information through m-health, and the development of shared decision

making for individual’s activation and empowerment.
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About GHF

The GHF is the forum of innovative practices in global health with the ambition becoming an absolute
must where health issues, fed by field experiences, are challenged. Beyond this thread, each edition
continues to develop a specific topic that stimulates interest and broadens the audience for the GHF.

GENEVA

The Global Health Capital FORUM

With a unique network of
parties active in global health: Neutral meeting ground where
international organizations, discussions are facilitated
NGOs, academia, diplomatic S . between policy makers, field
representatives, workers, academia and the
public-private initiatives, private sector

Health Valley Hub

HEALTH

Promote innovative,
affordable and
sustainable practices
in global health

The Geneva Health Forum (GHF), created in 2006 by the University Hospitals of Geneva and the Faculty
of Medicine of the University of Geneva, is the Swiss flagship event in relation to global health. Every
two years, GHF attracts both Swiss and internationally renowned stakeholders, and brings together
participants from all sectors (health, academia, politics, civil society and private sector professionals).

The Forum of Innovative Practices in Global Health

Geneva Health Forum 2018

r  The Geneva Health Forum (GHF), a biennial event

. launched in 2006 and held in the Spring, combines
plenary and parallel sessions attended by hundreds of
participants, with a large international exhibition area.

Geneva University Hospitals (HUG) along with the
Faculty of Medicine of the University of Geneva, and
Swiss and International organizations committed to
Global Health have joined their talents and resources to
organize the Geneva Health Forum.
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The GHF was established to link policy and practice, and addresses health issues through an
integrative approach. It is known as the largest event in Europe gathering such a distinguished
audience, composed of academic leaders, practitioners, policy makers, diplomats, representatives of
donor agencies and healthcare providers.

Keynotes lectures and plenary sessions are given by international health
leaders, and series of workshops, oral and poster sessions are held.
These foster and nurture stimulating discussions on major global health
issues. All plenary sessions as well as a track of parallel sessions are
simultaneously translated in French and English. The GHF also provides
a platform for showcasing the international and humanitarian, practice
and solution-oriented commitment of the participants, and gives a voice
to those active in the frontlines of global health.

Geneva provides a unique opportunity to the leading global health
organizations to meet with governmental delegations appointed by most
countries through their permanent UN representations. Indeed, Geneva
hosts major international organizations in charge of health and
humanitarian action, influential foundations, NGOs and public-private
partnership organizations in the field of global health.

The Lake Geneva area, often described as the “Health Valley”, presents a unique concentration of
healthcare and academic institutions, and is blooming with many innovative biotech, medtech, and
engineering start-ups as well as larger companies in the health sector.

The seventh edition of GHF, will take place from April 10-12, 2018 at the International Conference
Center of Geneva (CICG).

2018 Theme: Precision Global Health in the Digital Age

The Geneva Health Forum was created in 2006 by the Geneva University Hospitals and the Faculty of
Medicine of the University of Geneva. Every two years, the GHF attracts both Swiss and internationally
renowned stakeholders, and bring together participants from all sectors (health, academia, politics, civil
society and private sector professionals). The GHF is organized in partnership with the key actors of
global health present in Geneva and under the patronage of International Geneva

The Geneva Health Forum is the forum of innovative practices in global health with the aim to showcase
innovative, accessible and sustainable practices in order to facilitate access and health equity. The GHF
promotes dynamic networking and partnership among various parties active in global health.

The complexity of global health practices requires an integrated and nulti sectoral approach; the GHF
fosters inclusive partnerships among various parties active in global health, among them: Geneva
University Hospitals, University of Geneva, World Health Organization, Médecins Sans Frontiéres,
Swiss TPH, DNDI, FIND, Swiss Academy of Medical Science, Cité de la Solidarité Internationale,
International Hospital Federation, Swiss Agency for Development and Cooperation, Haute Ecole de
Santé de Geneéve, International Committee of the Red Cross, International Federation of
Pharmaceutical Manufactures and Associations, Graduate Institute of International and Development
Studies, Ecole Polytechnique Fédérale de Lausanne.

For the 2018 edition to be held from 10 to 12 April 2018, the GHF will explore the impact of the digital
revolution in the health practices. The GHF will address emerging global health issues such as future
pandemics and health security, antimicrobial resistance, non-communicable diseases, access and
affordability to essential medicine and health equality, chronic diseases, universal health coverage,
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neglected tropical diseases, essential diagnostics with a special focus on health initiatives from Central
Asian countries, by inviting the Russian Federation as guest of honor, and the Republic of Tajikistan and
the Kyrgyz Republic as special guests of the GHF 2018.

The Global Health Lab: This year again the GHF will set up an interactive and dynamic hub where
participants will be able to try out new technologies and products, it's a way to present collectively
innovation in the same field and to create meaningful connections that could lead to new ideas, new
opportunities and partnerships.
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