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High-Profile Journals
Not Worth the Trouble

RAFF, JOHNSON, AND WALTER ("PAINFUL
publishing,” Letters, 4 July, p. 36) make some
excellent points about how peer reviewers for
journals should conduct themselves. There 1s
a fine line between being too demanding by
requiring a lot of extra work and making sure
a paper with important results gets out to the
scientific public in a timely way.

In my laboratory, there is no pressure to
publish 1n journals like Science, Nature, or
Cell because we simply do not send our man-
uscripts to them anymore, no matter how
important or high-impact we think the work
may be. We have found that there is an excel-,
lent group of other, first-line journals of cell
biology for which we do not need to subject
ourselves to the type of competition required
for publication in these three journals.

When I have served on peer-review panels,
I have fought against the common practice of
relating grant awards to publication in high-
profile journals such as Science, Nature, and
Cell. 1t is the impact and importance of the
work that matters (thereby requiring the peer
reviewers to read the applicant’s papers quite
thoroughly), not where the work 1s published.

JOEL L. ROSENBAUM

Department of Molecular, Cellular, and Developmental
Biology, Yale University, New Haven, (T 065208103, USA.

The Global Doctor: Scientific
Medicine and Social Movements

McGill University
Montreal, Canada

Richard Horton
October 29, 2008




In the beginning...

THE LANCET.

1] LONDON, SUNDAY, OcToBER 5, 1828, [Price

PREFACE.

It has long been a subject of surprise and re al i this exfensive
and intelligent community there has not hitherto existed a work that
wou to the Public, and to distant Practitioners as well as to
Students in Medicine and Surgery, reports of the Metropolitan Hos-
pital Lectures,

Having for a considerable time past observed the great and
increasing inquiries for such information, in a department of science
50 pre-eminently useful, we have been induced to offer to publie-
notice a work caleulated, as we coneeive, to supply in the most ample
manner, whatever is valuable in these important branc i
ledge ;—and as the Lectures of Sir Astley (
ice of Surgery, are probably the b
¢, we have commen our undert king with the il'urr-.fJ||c1or_-,"
ss of that distingnished professor, given in the

St. Thomas’s Hospital on Wednesday evening last. The Cour

be rendered complete in subsequent Numbers.

rect description of all the important
s that may occur, whether in
aivilized Continent,
Alth it is not intended to give gr. phie representations with each
Number, yet, we have made such arr: ments with the most expe-
o | surgical draughismen, as will en: us oceca illy to do so,
and in a manner, we trust, calculated 1o give universal satisfiction.

The great advantages derivable from information of this
will, we hope, be sufficiently obvious to every one in the

conversant with medical knowledge ; any arguments, ther

y Strand, opposite St. Cleme

To Colonial Practitioners”!

“...a correct description of all the
Important cases that may occur,
whether in England or on any part
of the civilised Continent.”




A revolution in knowledge

ome Search Study Topics Glossary
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T ClinicalTrials.gov

Aservice of he U.S. National Instifutes of Health

Home International Clinical Trials Registry Platform (ICTRP)

About WHO
Countries

Health topics
Publications

Data and statistics

' Programmes and
projects

International
Clinical Trials
Registry Platform
About

Registry Network
Search portal

Unique
identification

Reporting of
findings

Mews and events

Publications

WHD > Programmes and projects > Clinical Trials

Welcome to the WHO ICTRP

The rission of the WHO International
Clinical Trials Reqgistry Platform is to
ensure that a complete view of
research is accessible to all those
involved in health care decision
making. This will improve research
transparency and will ultimately
strengthen the validity and walue of
the scientific evidence base,

The registration of all interventional trials is a
scientific, ethical and moral responsibility.

What is a clinical trial?

For the purposes of registration, a clinical trial is any research study that
prospectively assigns human participants or groups of humans to one or
riaore health-related interventions to evaluate the effects on health
outcornes, Interventions include but are not restricted to drugs, cells and
other biological products, surgical procedures, radiologic procedures,
dewices, behavioural treatments, process-of-care changes, preventive
care, etc,

Trial Registration

e+ Why is Trial Registration Irnportant?

:: How to Register a Trial
12 What is the difference between a clinical trials register and registry?

Contacts | E-mail scams | Employment | FAGs | Feedback | Privacy | R$$ faeds

£ WHO 2008

i Search for Trials

USEFUL RESOURCES

ICTRP FAG
i ICTRP Glossary
it ICTRP eMote
i dcknowledgements
: Queries & Comments

CONTACT DETAILS

ICTRP

World Health
Crganization
Avenue Appia 20
1211 Geneva 27
Switzerland

ictrpinfo@who.int

ClinicalTrials govis a registry of federally and privately supparted clinical tials conducted inthe United States
and around the world. ClinicalTrials.gov gives you information about a tial's purpose, who may participate,
Incations, and phone numbers for more details. This information should be used in corjunction with advice from
health care professionals. Read more...

B Search for Clinical Trials

Find trials for & specific medical concition or other criteriain the ClinicalTrials gov registry
ClnicalTrials gov currently has 62 532 tials with locations in 158 countries

P Investigator Instructions
Getinstructions for clinical trial investigators/sponsors about how o register trials in ClinicalTrials.gov

B Background Information

Learn about clinical tials and how to use ClinicalTrials gov, or access other consumer health information
fromthe US National Institutes of Heatth

Resources:

Understanding Clinical Trials

What's New

Glossary

Study Topics:

List studies by Condition
List studies by Drug lutervention
List studies by Sponsor

List studies by Location

U5 National Library of Medicine, Contact Help Dek
U5, National Institutes of Health, U.5. Deparment of Health & Human Services,
USAgov, Copyight, Privacy, Accessibility, Freedom of Information Act
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Science Is a catalyst for
policy change

Global partnerships
deliver global impact

Doctors can trigger social
action

Doctors can be leaders of
political as well as clinical
change




MDGs

. Eradicate poverty

. Achieve universal education
. Promote gender equality

. Reduce child mortality

. Improve maternal health

. Combat HIV, malaria, TB

. Ensure environmental
sustainability

. Develop global partnerships




Global Development Organisation

“To advocate for global

action on human development;
to be the lead scientific and
technical agency for
development; to co-ordinate
bilateral and multilateral
development programmes; and
to set standards for development
work.”

Sustainable human development
MDGs

Collect evidence

Build institutions

Create partnerships

Disseminate information
Promote research

Strengthen information capacity

Lancet 2002; 360: 582-83




Reduce under 5 mortality rate Reduce maternal mortality ratio by
by two-thirds (1990-2015) three-quarters (1990-2015)

Achieve, by 2015, universal access to

reproductive health




Child survival:
sclence, advocacy, and a call to action

THE LANCET

“We, a group of concerned scientists
and public-health managers, call
on: WHO, UNICEF, the World

Bank, the UNDP, and their other
UN partners to act on behalf of
children by putting child survival at
the top of their list of priorities.”

Lancet 2003; 362: 323-27




The result?

Newborn health

e Profile

* Policy

e Partnership

e Financial support

e Programme monitoring

Lawn JE et al
Lancet 2006; 367: 1541-47
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Africa Pacific and the Carribean regions

Figure 5: Maternal mortality ratios for 2000 by medical cause and world region
Ratios were obtained by applying proportional mortality from reference 22 to regional estimates of maternal
mortality in 2000 (reference 2).
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Figure: Resources for family planning and basic service for reproductive health”




Series

Developmental potential in the first 5 years for children in
developing countries

Early child development
Promote child development
Prevent risks
Ameliorate negative effects of risks

Child development

Psychosocial S :
. ensori-
/ risk factors \
motor

CNS

POVerty development <::>- SOCial— ' Cognition-

% i e emotional language
\ Biological School performance
risk factors

Economic performance

Intergenerational transmission

Figure 1: Conceptual model of how interventions can affect early child development
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Contraceptive Antenatal care (at  Skilled attendant at  Facility-based birth Postnatal care
prevalence rate east one visit) delivery

Exclusive
within 2 days for breastfeeding
horme births <6 months

Adolescence and Postnatal
Pregnancy Maternal health
before pregnancy (mother)

Postnatal (newborn) Infancy

Figure 3: Coverage along the continuum of care in sub-Saharan Africa* (A) and South Asiai (B) between 2000 and 2006

Adapted from reference 5, which used data from Demographic and Health Surveys (DHS), 2000-2006,% with permission. *Sub- Saharan Africa includes Benin,
Burkina Faso, Cameroon, Chad, Congo, Eritrea, Ethiopia, Gabon, Ghana, Guinea, Kenya, Lesotho, Madagascar, Malawi, Mali, Mauritania, Mozambique, Mamibia,
Miger, Nigeria, Rwanda, Senegal, Tanzania, Uganda, and Zambia; these countries have 74% of the region’s annual births, tSouth Asia includes Bangladesh, India,
and Nepal; these countries have 82% of the region’s annual births. DPT3=three doses of diphtheria, pertussis, and tetanus. £DHS5 have assumed that all women

who had a facility-based birth received postnatal care; theretore, only women whose most recent birth was outside a health facility were asked about a postnatal
visit within 2 days.




Maternal and child undernutrition

Proportional reduction in deaths Relative reduction in prevalence of
before stunting at

Millions (%) of DALYs
averted at

12 months 24 months 36 months 12 months 24 months 36 months

General nutrition interventions 14-8% 13-9% 13-4% 21-7% 17-8% 15-5%

Micronutrient interventions 10:0% 113% 12-1% 10:3% 15-9% 17-4%
Disease control interventions 3.0% 2.7% 2-6% 3.7% 2.9% 2:7%

36 months

33-8 (13-3%)
313 (12:3%)
6.6 (2-6%)

Table 14: Effect of combinations of nutrition-related interventions on mortality and stunting in 36 countries (99% coverage)

Proportional reduction in deaths before  Relative reduction in prevalence of

Millions (%) of DALYs

stunting at averted at

12 months 24 months 36 months 12 months 24 months 36 months 36 months
99% coverage with all interventions 24-0% 24-4% 24:7% 33-1% 35-8% 35-5% 634 (251%)
90% coverage with all interventions 22:0% 22-2% 22-4% 31-1% 32:4% 32:1% 57:5(22:7%)
70% coverage with all interventions 17-3% 17:3% 17-3% 22:7% 24-1% 23-6% 443 (17-5%)

Table 15: Effect of all nutrition-related interventions on mortality and stunting in 36 countries, by coverage level



THE LANCET

Volume 371 - Number 9620 - Pages 1215-1308 - April 12-18, 2008 wew thelancet.com

Countdown to 2015
for maternal, newborn,
and child survival:

“Rapid progress is possible,

but much more can and
must be done.”

See Articles page 1247

£5.00 Registered as a newspaper - 1SSN 0140-6736
i weekly

Founded 1823 - Published weckly

¥
Countdown to 2015

Maternal, Newborn & Child Survival

unicef@® (@) Yo seann

*# Organization

USAID

BBASICS @10

R H™
Prrrosiiond - AP UNIVERSITY

or ABERDEEN

www.countdownzo1smnch.org




Demographics

Total population
Total population younger than 5 years

Births

Birth registration

Child mortality rate (per 1000 livebirths)
Infant mortality rate (per 1000 livebirths)
Neonatal mortality rate (per 1000 live births)
Deaths in children younger than 5 years

Maternal mortality ratio (per 100 000 livebirths)

Lifetime risk of maternal death
Total maternal deaths

8760000 (2006)
1488 000 (2006)
358 000 (2006)
70% (2006)

148 (2006)

88 (2006)

38 (2000)

53000 (2006)
840 (2005)

1in 20(2005)
2900 (2005)

Intervention coverage for mothers, newborn babies,

Nutrition

Child mortality rate

200 1185

w B &
g 8 3

5
=)

Deaths per 1000 livebirths

0 T T T 1
1990 1995 2000 2005 2010 2015

and children

Causes of deaths in children

Globally more than a third of child deaths are

attributable to undernutrition
Other
Injuries o Malaria
2% 27%

HIV/AIDS '
2%
Measles k

Diarrhoea
17%
21%

Pneumonia

Causes of neonatal

Diarrhoea 2%
Tetanus 4%
Other 5%
Congenital 8%
Asphyxia 19%

—Preterm
birth 28%

Infection 34%

Stunting prevalence (moderate and severe) 44% (2006)
Wasting prevalence (moderate and severe) 9% (2006)

Complementary feeding rate (6-9 months) 50% (2006)
Low birthweight incidence 16% (2001)
Prevalence of underweight children

Exclusive breastfeeding Vitamin A supplementation

Child health

Immunisation

100

o

Measles vaccine
Three doses DPT vaccine
— Three doses Hib vaccine

Children immunised

T T T
1990 1995 2000

Diarrhoeal disease treatment

eased fluids (%)
© 9
5 8 8 & 8

o

Figure 2: Country profile for Benin

T
2005

Children younger than 10 years

Exclusively breastfed infants

younger than & months (

)

2001

Malaria prevention

Malaria treatment

96% 953

— At least one dose
Two doses

dren aged 6-59 months

who received vitamin A (%)

0 (¢] o (4]

T ! I T
1999 2000 2001 2002 2003 2004 2005

Prevention of mother-to-child
transmission of HIV

women who received

Pneumonia treatment

B Children taken to appropriate health provider
3 Children given antibiotics (data not available)

than 5 years

ren young;

The profiles for all 68 priority countries are in the Countdown report, with details of sources and methods for each data type.”” DPT=diphtheria, pertussis, and tetanus toxoid. HiB=Haemophilus influenzae type B




Maternal and newborn health

Causes of maternal deaths Coverage along the continuum of care

ot ne 2 anni 27% (2 al estima or Africa, 1997-20 e
Unmet need fﬂrﬁnuly planning ) .'(JU]? Regional estimates for Africa, 1997-2002 Contraceptive
Antenatal visits for woman (four ar mere visits) 62% (2001) prevalence rate
Intermittent preventive treatment for malaria % (2006 it ]

F o . 3 ’:[ ) Obstructed labour 4% Antenatal visi
Rate of caesarean section (total*) 3% (2001) Abortion 4% {one or more)
Rate of caesarean section (urban) 6% (2001) Anaemia 4% Skilled attendant
Rate of caesarean section (rural) 2% {2001) atbirth _|
Early initiation of breastfeeding (within 1 hour of birth) 49% (2001) Hypertensive
Postnatal visit for baby (within 2 days for home births} Disorders §%

Haemoarrhage Postnatal care
34

4% Exclusive | "
. . — . breastfeedin
*Target is a minimium of 5% and maximum of 15% Sepsis or infections, 9 _}

Including AIDS 16% Measles 89%

1T 71 1T T 1
0 20 40 60 80 100

Other causes30%

Antenatal care Skilled attendant at delivery Neonatal tetanus protection

80%

hs attended by
personnel (%)
babies protected

n aged 15-49 years attended

T T |
1996 2 20 0 2006 1986 1991 1996 2001 2006

Water and sanitation

Water Sanitation

water sources

Proportion of pop!
using improved d

Proportion of population using

improved sa

T
1990 2004 2004

B Rural B8 Urban I Total [ Rural B8 Urban B8 Total

Policies Systems

Financial flows and human resources
International Code of Marketing of Breastmilk Substitutes  Yes
New formula for oral rehydration salts and zinc for Yes Expenditure on health per person US$40 (2007)
management of diarrhoea Proportion of total government expenditure 10% (2007)
Community treatment of pneumonia with antibiotics  Partial spenton health
Integrated Management of Childhood llinesses adapted Yes Qut-of-pocket expenditure as propartion of total ~ 49% (2007)
3\‘ to cover newborn babies (0-1 week of age) expenditure on health
Costed implementation plan or plans for maternal, Yes Density of health workers (per 1000 population) 0:9 (2004)
newborn, and child health available Official Development Assistance to child health  US$7 (2005)
: : : . 1 Midwives be authorised to administer a core setof life-  Partial (per child)
Poorest Second  Third Fourth Wealthiest saving interventions Official Development Assistance to maternal and  US$4 (2005)
poorest poorest poorest Maternity protection in accordance with International No neonatal health (per livebirth)

Labour Organisation Convention 183 National availability of Emergency Obstetric Care  66% (2002)
Specific notification of maternal deaths Yes services (proportion of recommended minimum)

19396
Coveragegap 48.0%

Ratio (poorest/wealthiest) 1.9
Difference (poorest-wealthiest)  29.0%




Strategic partnerships

ke
SEVIER

THE LANCET

e Ministerial Summit on Health Research

Mexico City, Mexico, November 16-20, 2004

GHEST Ui

e Global Forum for Health Research

e Mexico: Nov 2004




Births (in
thousands)

Proportion of Number of

unregistered
children

unregistered
children (in
thousands)

South Asia
Sub-Saharan Africa

Middle east and north
Africa

Commonwealth of
Independent States and
Baltic States

East Asia and Pacific

Latin America and
Caribbean

Industrialised countries
Developing countries

Least developed countries

World

31616
11567

10827
119973
27 819
133028

63%
55%
16%

23%

19%
15%

2%
40%
71%
36%

23395
14751
1543

1218

5901
1787

218
48147
19682
48276

Table: Estimated annual number and proportion of unregistered births
by region, 2003’
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Alma-Ata 30 years on:

“Health for all need not be a
dream buried in the past.”

See Editorial page 863
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Governance, financial, and delivery arrangements Implementation strategies

523 systematic reviews of governance, 1020 systematic reviews identified from the
financial, or delivery arrangements EPOC registert
identified from the PPD/CCNC database*®

A A

289 reviews excluded (not relevant 985 reviews excluded (not relevant
to primary health care in low- to implementation for primary
income and middle-income health care in low-income and
countries ) middle-income countries)

v h 4

134 reviews eligible, based on screening 35 reviews eligible, based on screening

2978 reviews identified from
v updated search v
(March, 2008)

78 excluded, based on full text 0 excluded, based on full text

v

39 relevant but not included 26 eligible, based on screenings 30 relevant but not included

15 reviews included 5 reviews included

v

20 reviews assessed§

Figure: Flow diagram of review selection

*Reviews from the EPOC register and the Cochrane Database of Systematic Reviews were screened. The PPD/CCNC
database (http://www.researchtopolicy.ca) included a total of 684 systematic reviews; however, not all of the reviews
were reviews of effects. TOver 20 000 references were screened, of which 1020 reviews were included in the EPOC
register. $26 reviews from the updated search (15 reviews of health system arrangements and 11 reviews of
implementation strategies) were relevant but not included since they were not considered high priority. Two health
system reviews that had already been included were also identified by the updated search. §We included reviews that
we considered to be the most relevant to primary health care in low-income and middle-income countries. Relevant
but not included reviews are listed in webtable 1.




September 25, 2008, UNGA, NY

Comment

Innovative finance for women and children

A

outcome. A child dies every

minute. We have no time to lose

. Datar Dallr-ononds lalb-masm Vilass y W] L - -
Jan Peter Balkenende, Jakaya Kikwete lens Stoltenberg,
D akssr |
Robert Zoellick

FHMé .'*,’Jr-:‘\lul" Th 1L (s PB): President
Uslo, Norway (]S

=7

% World Health - . P THE
'Or%la(niz.g{]ion vkt un[ceft@?) s\'o!zln

BANK

ember 2008,

e

= Strengthen mon

n the coun

reproduct




Aguascalientes

Queretaro

Federal District
Tlaxcala

Morelos

Composite effective coverage 2005-06

Quintana

62-65% Roo
60-62%
58-60%
56-58%
54-56%

Figure 4: Map of composite effective coverage based on 14 interventions by state for 2005-06

B 54.7-65.7%
[ 47-1-54-7%

1 0-47-1% Heilongjiang

Liaoning

Inner Mongolia

Shandong

Jiangsu

Sichuan
qing Zhejiang

Figure 1: Health-system coverage in Chinese provinces in 2003
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Figure 1: Life expectancy at birth in some years in China
Data are from references 6 and 30.




—— All notifiable diseases reported in the year
—m— 18 notifiable diseases
A— Gastrointestinal notifiable diseases
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Figure 3: Trends in deaths (per 100 000 population per year) from notifiable infectious diseases in China during 1970-2007
Vaccine-preventable diseases were pertussis, diphtheria, polio, and measles. Gastrointestinal infectious diseases were cholera, dysentery, typhoid, and paratyphoid.




Bl Unknown ] Cerebo-cardiovascular disease
3 Injury Bl Cancer

Bl Other non-communicable diseases 1 Maternal and perinatal conditions
3 Chronic obstructive pulmonary disease  [] Communicable diseases
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Figure 2: Distribution of causes of death between 1973 and 2005
Data are from references 7-9.
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Figure 2: Share of inpatient costs paid out-of-pocket
Data from China National Health Accounts, Chinese Ministry of Health.




B Access to clean water
[ Access to sanitation toilet

Proportion of population (%)

Figure 6: Percentage of population with access to clean water and sanitation in different areas in 2003*
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Figure: Rural health personnel and institutions in China, 1950-2000
Note that x-axis is non-linear. Data are from references 6 and 7.




B Kidney transplants
[ Liver transplants
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Figure: China—kidney and liver transplants for past decade
Data from Chinese Ministry of Health.
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Figure 1: Health expenditure in China since 1978
Data from China National Health Accounts, Chinese Ministry of Health.




Global science for global policy

Chronic disease (2005, 2007)
Indigenous health (2006)
Energy and health (2007)
Health and human rights (2007)
HIV prevention (2008)

Pipeline: 8 global health reports in progress (2008-2009)




CHD and diabetes

__ Other chronic diseases

Cancers

Cerebrovascular disease

Other infectious diseases
Chronic respiratory diseases

__— HIV, tuberculosis, and malaria

Other injuries
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Maternal and nutritional disorders

\ Disorders arising in the perinatal period

Road traffic injuries
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Figure 3: Projected global deaths (millions) for major chronic disease groups and other causes of death in
23 selected countries, 2005-15

CHD=coronary heart disease.




Baseline scenario Cumulative GDP
loss averted
(US$billions) if
global goal were
achieved by 2015

Foregone GDP Cumulative GDP
(USsbillions) loss (US$billions)
by 2015

2006 2015 2015 as
proportion of
2006 estimates

China 1.84 182% 1:36 (9-83%)
India 1.96 145% 1.64 (9-83%)
Russia 164 110% 1-49 (9-26%)
Brazil 0-50 150% 0-43 (10-23%)
Indonesia 0-53 158% 0:39 (9:33%)
Mexico 0-89 186% 0-75 (10-58%)
Turkey 0-52 133% 0-46 (9-72%)
Pakistan 0-21 140% 0-15 (8-62%)
Thailand 0-18 150% 0-15 (10-20%)
Bangladesh 0-14 175% 0-08 (7-14%)
Ukraine 0-13 100% 0-13 (9-43%)
Egypt 0-14 125% 0-11 (8-89%)
Argentina 0-16 125% 0-13 (9-09%)
Burma 0-06 200% 0-04 (9-09%)
Iran 0-13 167% 0-10 (10-53%)
Poland 0-23 133% 0-23 (10-53%)
South Africa 0-21 133% 0-21 (11-43%)
Philippines 0-07 133% 0-06 (9:09%)
Colombia 0-10 150% 0-07 (8:33%)
Vietnam 0-03 200% 0-03 (12-50%)
Nigeria 0-12 100% 0-12 (10-00%)
Ethiopia 0-03 100% 0-01 (7-50%)

Democratic Republic 0-03 140% 0-01 (7-90%)
of the Congo

Total 6-8 9-8 15 : 8-1(9-5%)
GDP=gross domestic product.

Table 2: Projected foregone national income due to heart disease, stroke, and diabetes, and cumulative
GDP gains through achievement of a global goal of an additional 2% annual reduction in mortality due
to chronic diseases, 2006-15




30-44 years 45-59 years 60-69 years 70-79 years

80-100years

Salt-reduction intervention

Reduction in salt intake (g per day)* 1.70(0-42) 1-69 (046) 1.68 (0-46) 1.68 (0-46)
Decrease in mean systolic blood pressure (mm Hg)t ~ 1-24 (0-26) 1.70(0:37) 2:34(0:52) 283 (0-64)
Tobacco-control interventionst

Increase in real price of tobacco§ 432% (15-8%)  432%(158%)  43-2%(15-8%) 43-2% (15-8%)

Change in smoking prevalence caused by non-price ~ 12% (0-7%) 12% (0-7%) 12% (0-7%) 12% (0-7%)
interventions

Change in smoking prevalence caused by combined ~ 20-8% (0-6%) 20-8% (0-6%) 20-8% (0-6%) 20-8% (0-6%)
price and non-price interventionst

168 (0-46)
346 (0-82)

43:2% (15-8%)
12% (0-7%)

20-8% (0-6%)

Data are mean (SD). *15% decrease in mean sodium intake. tValues are for the final year of the intervention (2015). fPopulation-level tobacco policies were assumed to apply

equally to all categories of smokers. §increase in real price sufficient to reduce smoking prevalence by 10%.

Table 1: Effect sizes of salt-reduction and tobacco-control interventions for different age-groups in 23 countries (2006-15)




Ischaemic heart disease Cerebrovascular disease

(uncertainty range) (uncertainty range)
Individuals without established disease
Aspirin 0-68 (0-60-0-77) 0-84 (0-75-0-93)
Blood-pressure-lowering drug (ACE inhibitor 0-66 (0-60-0-71) 0-51 (0-45-0-58)
and thiazide)
Cholesterol-lowering drug (statin) 0-64* (0-55-0-74) 0-94 (0-78-1-14)
Individuals with established disease
Aspirin 0-66 (0-6-0-72) 0-78 (0-72-0-84)
B blocker 0-731 (0-75-0-87) 0-71(0-68-0-74)
ACE inhibitor 0-80 (0-70-0-90) 0-68 (0-56-0-84)
Statin 0-71 (0-62-0-82) 0-81 (0-66-1.00)

*Risk is graduated by 0-89 at 1 year, 0-76 at 2 years, 0-67 at 3-5 years, and 0-64 in subsequent years. fRisk is graduated
by 0-73 in first 3 years, 0-93 at 4-6 years, and 0-99 in subsequent years.

Table 3: Effects of different individual drugs, measured as relative risk, on fatal and non-fatal ischaemic
heart disease and cerebrovascular disease




Call to Action

WHO

World Bank

Countries

NGOs

Food and drinks industry

Pharmaceutical industry

Civil society

Academic community




WHO: Getting political

SIXTY-FIRST WORLD HEALTH ASSEMBLY A61/8
Provisional agenda item 11.5 18 April 2008

Prevention and control of noncommunicable
diseases: implementation of the global strategy

Report by the Secretariat




Energy and climate change

Climate change is a critical planetary

THE LANC ISsue

Energy and Health - September, 2007

It is part of a larger challenge: energy
“Despite formidable challenges eq u Ity

ahead, a shift towards an
equitable distribution of
energy based increasingly

on renewable resources has Health |S a negleCted aSpeCt Of energy

the potential for major
health dividends.”

1.6 billion people are exposed to adverse
health risks because of lack of access to

electricity

Wilkinson P. et al
Lancet 2007; 370: 117-87.




Future reports: 2008-09

Right to health
Trade
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Mental health

Lancet Mental Health Steering Group

. No health without mental health

. Resource scarcity, inequity, inefficiency
. Treatment evidence

. Mental health systems

. Barriers to change

. Call to Action

Partners: MacArthur Foundation; KCL; WHO:; LSHTM




Movement for
Global Mental Health

Lancet Series an GMH
Call for Action
Activities ofthe Movement

Fhato Gallery

Monthly Updates

Guidelines for mental health
interventions for people living
with HIW/AIDS

Upcoming Events

view all events

Packages of care

Capacity Building Human Rights Research

About the Movement for Global Mental Health

The Movement for Global Mental Health aims to improve services for people
with mental disorders worldwide. In so doing, two principles are fundamental:
first, the action should be informed by the best available scientific evidence;
and, second, it should be in accordance with principles of human rights. The
Mowvement 1 a global network of individuals and institutions who support this
rrission,

The Mowvement has emerged from the recent SEF articles of

Iol it . Its goal is to implement the final f tion article
of the Series which demands the scaling up of treatments for mental
disorders, for the human rights of those affected to be protected, and for
more research in low and middle income countries. We believe that the
Mowvement for Global Mental Health will facilitate a wigorous and sustained
response to the Call for Action. Furthermore, the Lancet will designate
mental health as one of its ‘campaign focal points' in the coming years.
Ultimately we aim to ensure that, through a range of activities, the
Mowvement for Global Mental Health takes its place alongside those promoting
HIY/AIDS treatment and maternal and child survival, and is identified as one
of the great public health successes of our times.

If you have any suggestions to improve this website, Please
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