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Executive Summary and Action Plan

The rapid rise of non-communicable diseases (NCDs) in developing economies in the Asia-Pacific region poses a fundamental challenge to their social and economic development. The member economies of the Asia-Pacific Economic Cooperation (APEC) forum recognize the urgency of this problem and are working together to identify ways to address the burden on individual economies and the region as a whole. 

The APEC Health Working Group (HWG) and APEC Life Sciences Innovation Forum (LSIF) have been discussing the NCD challenge for a number of years. In 2002, Leaders directed LSIF to develop a strategic plan that included ways of addressing chronic and lifestyle diseases. Since beginning implementation of the strategic plan in 2005, the LSIF has conducted several studies on the importance of innovation to addressing disease challenges in the region. LSIF defines innovation as “the creation and use of knowledge, new to the specific context in which it is applied, across all dimensions of the health system.”
 

Successive LSIF research studies reached the following conclusions: 

(1) Adopting a holistic and innovative approach to chronic disease challenges is critical to reducing its burden on social and economic development; 

(2) APEC economies will need to make significant investments in innovations across all elements of the health system to address chronic disease challenges; and 

(3) Well targeted spending on health innovations throughout the health system can produce very high economic and social returns estimated to be up to 15 times the cost, higher than many other forms of development.  

Joint activity going forward will include: collaboration to strengthen disease and risk factor surveillance systems; the encouragement of cooperation on research into non-communicable disease; compiling best practices from the many public, private, and multi-sectoral chronic disease programs in operation in the region; identifying ways in which governments, private sector, non-governmental organizations (NGOs) and international agencies can combine efforts to build the capacity to expand high return programs focused on investment in health innovations; and, establishing public-private partnerships to promote prevention and wellness, including health literacy and awareness of risk profiles, early detection and intervention and integrated disease management. Public and private sector programs in operation in member economies are already showing significant returns in terms of management of costs (especially in the out years) and reductions in incidence and mortality.

APEC economies see benefit in acting collaboratively to share best practices for innovative chronic disease programs and partnerships. Some economies rely on a variety of mechanisms to share best practices for innovative approaches. For example, Canada uses both the WHO Collaborating Centre on Non-communicable Disease Policy (hosted by the Public Health Agency of Canada) and the CARMEN Network in the Americas.  

Consistent with the LSIF research studies, the WHO Global Plan of Action, the WHO Global Status Report on Non-communicable Diseases 2010 and the Political Declaration of the 2011 United Nations High-level Meeting (HLM) on non-communicable disease prevention and control, APEC economies resolve to work together  to reduce the economic burden of the top four chronic diseases in the region by developing and implementing an action plan to support the agreed actions from the HLM and reduce the economic burden of NCDs. The APEC Action Plan includes a range of options for member economies to consider as individual and/or collective actions. These actions are designed to build capacity for economies to implement the HLM agreed outcomes as contained in the Political Declaration and inform planned NCD prevention and mitigation activities. As a regional grouping of diverse economies focusing on health and innovative ways of addressing health challenges, APEC is regarded as having the capacity also to contribute to the development of indicators that could be applied regionally and to inform the development of economy specific targets. 

ACTION PLAN

APEC member economies undertake to work with policy makers at all levels, businesses and civil society, where appropriate in consultation with WHO regional offices, and with other relevant multilateral organizations to:

1. Respond to the challenge: a whole-of-government and a whole-of-society effort

· Encourage and support the adoption of a whole of government and a multi-sectoral approach to the  prevention and control of NCDs (paragraphs 36 and 37)

2. Reduce risk factors and create health-promoting environments 

· Raise broad public awareness of the economic and social impact of NCDs (paragraphs 43.a and 43.b)
· Share information and experiences on the reduction in risk factors from innovative approaches to the prevention and control of NCDs (paragraph 43.l)

3. Strengthen policies and health systems 

· Support the establishment of multi-sectoral public-private partnerships across the full spectrum of chronic disease prevention and control, including: R&D; detection; novel interventions; health and wellness programs; health services delivery; and health information technology as it applies to diagnoses, surveillance, and disease management (paragraphs 45.a and 45.b) 

· Support the establishment of collaborative public-private sector pilot projects, including with industry and civil society as appropriate, on the prevention and management of NCDs in communities, including the promotion of healthy life-styles (paragraphs 45.a and 45.b)

· Work with the APEC Policy Partnership on Women in the Economy (PPWE) to promote a gender based approach to the prevention and control of NCDs (paragraph 45.e)
4. Regional cooperation and collaboration 

· Share best practices for innovative approaches to NCD prevention and control, including detection and interventions (paragraph 46) 

· Leverage APEC’s key strengths including inter-sectoral collaboration, partnerships and networking, capacity strengthening in economies, resource mobilization, and strategic support for collaborative research (paragraph 46)
· Share information on successful public private partnerships for the delivery of services in the prevention and control of NCDs (paragraph 55)
· Share information and experiences on innovative approaches to disease management programs and measurements of success, for example a reduction in hospital readmissions (paragraph 55) 

· Promote public-private partnerships to build the capacity of NCD related NGOs. (paragraph 56). In so doing, continued research and building the capacity of NCD related NGOs should include neurological and mental health groups, including Alzheimers groups consistent with the Political Declaration (paragraph 18)
5. Research and development 

· Leverage tools available in APEC such as the Enablers of Investment Checklist, to share best practices to incentivize innovation (paragraph 57)

· Leverage tools available in APEC, such as the APEC Survey on Information and Communication Technology (ICT) Applications in Health, to improve the use of Health ICT applications in NCD prevention and control (paragraph 58)
· Encourage cooperation on research into Non-Communicable Diseases

· Promote outcomes and share results of the LSIF supported Asia Cohort Consortium (ACC) research on correlation between BMI and chronic disease states and the public health economics research on chronic disease and ageing populations to enhance the knowledge base (paragraph 59)

6. Monitoring and evaluation

· Collaborate on ways to strengthen disease and risk factor surveillance systems (paragraph 60)

· Collaborate closely with the WHO in implementing the various components of the global strategy for the prevention and control of NCDs;

· Collaborate to inform/provide a contribution to the global monitoring framework called for by the HLM, including indicators that can be applied on a regional basis (paragraph 62)

· Share information on possible targets and indicators building on WHO guidance (paragraph 63)
· Share information and experiences on the improvement in selected key health indicators as defined by the WHO (paragraph 63)

7. Follow up

To support implementation of the Action Plan, APEC member economies will be encouraged to establish processes to share their experiences of investment in health innovation in different areas, including the metrics that may be used to demonstrate the effectiveness of programs. Progress reports would be shared regularly and an annual progress report provided to Ministers and Leaders as a joint submission from the LSIF and the HWG. 

Addressing the Chronic Disease Challenge in the APEC Region: An Innovative Approach to Collaborative Action
1. The rapid rise in non-communicable diseases (NCDs) in many developing economies in the APEC region poses a fundamental challenge to their social and economic development, especially in the context of a continued burden of communicable disease. The rise in these diseases is not just a health issue, but goes to the heart of development itself. As with other development challenges, what is needed is significant investment in innovation – in this case in health innovation.  Innovation in this context is defined as “the creation and use of knowledge, new to the specific context in which it is applied, across all dimensions of the health system.” Such innovation is needed across all elements of the health system: from prevention, early detection and early intervention to integrated disease management; from financial and systemic reform to specific programs on the ground; and from simple innovative programmes and partnerships in the delivery of services to effective high tech measures. 

2. Well targeted spending on health innovation can deliver very high economic and social returns, higher than many other forms of development investment. It is necessary to find ways in which governments, the private sector, non-governmental organisations (NGOs) and international agencies can partner to expand such high return programs of investment in health innovation.

3. Drawing on work done within the APEC Life Sciences Innovation Forum (LSIF) and APEC Health Working Group (HWG), this paper documents the pressing challenges presented by NCDs and the critical role of health innovation in addressing them. We outline how NCDs threaten to compromise development, especially in the context of population aging; provide evidence from both aggregate studies and specific cases that the returns to effective investment in health innovation can indeed be very high; and provide a wide range of examples of effective health innovation at different stages of the health system and involving the public sector, the private sector and NGOs. Finally we detail how the LSIF and HWG intend to build upon and follow up on the United Nations High-level Meeting on non-communicable disease prevention and control by setting up processes within APEC economies to share experiences of investment in health innovation in different areas, including the metrics that may be used to demonstrate the effectiveness of programs.

I. Introduction

4. At their joint meeting in Washington DC in March 2011, members of the LSIF and HWG volunteered to develop a White Paper that could be used to inform delegates to the upcoming United Nations High-level Meeting on non-communicable disease prevention and control and form the basis of capacity building activities to implement the principles in the Political Declaration. Economies agreed to compile experiences to inform delegates at the High-level Meeting of the work undertaken individually and collectively to raise awareness of chronic disease challenges and their economic and social impact; and measures planned or in operation in both the public and private sector that are showing real results in terms of chronic disease prevention and control.

APEC is well positioned to provide such a collective contribution to inform the United Nations High-level Meeting and to collaborate to implement elements of the Political Declaration. Since 2007, APEC has been closely examining the impact of the significant chronic disease challenges facing the Asia-Pacific region and the benefits of adopting a holistic and innovative approach to manage the issues. APEC has accumulated a significant body of research on chronic disease challenges and the benefits of addressing these challenges in terms of health and economic outcomes. In 2002, APEC Leaders specifically tasked the LSIF to develop a strategic plan that, among other things, would help address lifestyle diseases. Leaders endorsed the strategic plan in 2004, and implementation of the plan commenced in 2005.  One of many resulting initiatives was the formation of a multi-party Asia Cohort Consortium to examine epidemiological and lifestyle factors involved in chronic disease and key markers of disease.

5. Since that time, LSIF has conducted a number of studies on the importance of innovation to addressing disease challenges in the region, including the return on public sector investment in innovations. LSIF defines innovation as “the creation and use of knowledge, new to the specific context in which it is applied, across all dimensions of the health system.”

II. Spending on Health Innovation as an Investment in Development   

6. In 2007, the LSIF commissioned a study on specific emerging disease challenges in the region and ways of developing an integrated approach to address these challenges. The study
 presented at LSIF V in Adelaide, Australia, highlighted the WHO projections at that time of a rapid rise in deaths from chronic disease in the APEC region by 2030 (by 41% to 22.2 million/year) compared to relatively static infectious disease mortality projections (remaining at around 2 million/year).  The WHO 2010 Global Status Report on non-communicable diseases does not appear to alter those projections significantly.  The main chronic disease challenges addressed in the 2007 study are cancer, diabetes, heart disease, respiratory disease and depression. Discussion at LSIF V concluded that two major challenges are contributing to the rise in chronic disease in the region: adverse changes in lifestyle and changes in age structures in the region. .  As a result, economies will not only face severe stress in their health systems, but slower work force and economic growth and rising demands on pension and social security systems as a result of the aging demographic profile
.

7. Overall, the study concluded (and LSIF V agreed) that innovative approaches are needed across the full spectrum of activity--prevention, early detection, early intervention and integrated disease management-- and from all settings to reduce the economic burden of disease, keep aging cohorts healthy and productive and ensure the health and productivity of the working age population. The study also strongly advocates an integrated approach across the whole of government, communities and the private sector, concluding that it will be necessary to marshal public resources, draw on private funding and enter into public-private partnerships to enhance domestic capability to meet the challenge of aging populations and rising chronic disease.  

8. In 2008, research teams from Australia and China extended this study to examine the returns to investment in health innovation in the context of population aging and increasing chronic disease. The 2008 study
 presented at LSIF VI in Lima Peru identified five forms of benefit from investment in health innovation: reduced mortality and incidence of disease; lower treatment costs; increased labour force productivity and GDP; improved government budgetary position; and broader dynamic economic and industry effects. The first three benefits were examined quantitatively. Initial estimates of costs and benefits to enhanced investment in health innovation are that health and economic benefits are 7 times greater than estimated innovation costs, and total benefits, including the benefits to individuals, are up to 15 times costs. 
9. The loss in productivity from chronic disease can be profound. According to a study presented at LSIF VIII by the Institute for Health and Productivity Management (United States), indirect costs, including presenteeism and absenteeism, represent approximately ¾ of the total costs of poor health to a corporation.  In comparison, productivity gains from innovative approaches to employee health can be as much as $6 for every $1 spent. The APEC region is especially vulnerable as the economic drivers are small and medium enterprises, dependent on high productivity from a small number of workers.  In 2010, LSIF VIII in Sendai, Japan, agreed to extend the study to examine the broader economic and social returns to investment in innovations for chronic disease prevention and control, including the dynamic effects on economic growth. 

10. LSIF VIII also examined the way private sector employers address chronic disease challenges in the work force (cancer, diabetes, heart and respiratory disease, and depression), noting the significant returns on investment in employee health and wellness programs.  For example, estimates of the Dow Chemical Company’s employee wellness programs show that a decrease in risk factors of 0.17% pays for the cost of the programs. Furthermore, a 300% return on investment in terms of reduced health care costs results from a 1% reduction in employee risk factors. Johnson & Johnson’s health & wellness program had a projected return on investment (ROI) of $2.71 for every $1 spent (Calculated using the Thomson Reuters ROI Modeling tool). 

11. In 2009, LSIF discussed the role of information technologies in remote diagnoses, better assuring integrated disease management at the patient level (given the many co-morbidities of chronic disease) and patient compliance. Additional examples of these health and wellness programs and technological innovations were discussed at the first joint session of the LSIF Planning Group and Health Working Group (HWG) in Washington DC in March 2011 and during the HWG seminar on aging. In terms of employer programs, the two groups concluded that there was a need to more widely promote these approaches throughout the APEC business community and that there might be some lessons learned that could be transported into government program, possibly through partnerships.         

12. Also in 2011, the LSIF-supported Asia Cohort Consortium published its first preliminary results in the New England Journal of Medicine, showing that measures of BMI as a chronic disease risk factor applied equally to Asian populations in the APEC region as they did to Caucasian populations.

III. NCDs and Economic Development

13. Good health has long been understood to be both a prerequisite for and an important result of effective economic development, where development has been measured in terms of real GDP per capita. But two key points are being increasingly accepted in the literature and in public policy discussion. One conclusion is that good health is not only a requirement for or a result of development but is one of the constitutive factors of it. Development is about increased human welfare, and good health and long life are the most basic forms of welfare that any society can provide for its citizens
. The second conclusion is that rapid development—characterized by high real GDP per capita growth, may enable trends such as rising pollution and the increasing spread of ‘Western lifestyles’ that have serious effects on population health and which can sharply reduce the rate of true development being achieved by rapid GDP growth.

14. It is now evident that for many developing economies the unprecedented pace of economic transition is raising equally unprecedented issues of epidemiological transition that threaten to undermine their development processes. Economies are rapidly acquiring the diseases of the advanced world such as cancers, cardiovascular diseases, chronic respiratory diseases and diabetes at an early stage of their development, even as many continue to battle with a substantial burden of infectious disease and of neglected tropical diseases. 

15. This double burden—especially the high rate of chronic disease—poses particular challenges for those developing economies with aging populations. The incidence of chronic disease increases dramatically with age. For a young population, a high age-adjusted mortality rate can be consistent with a relatively low incidence across the whole population. If the age-adjusted mortality rate remains fixed as the population ages, this will mean rapid growth in the proportion of the population suffering from chronic diseases. 

16. There is clearly a need for urgent action to reduce incidence rates for both chronic and infectious diseases before the full effects of population aging are felt and existing development paths are derailed.  A wealth of knowledge exists around the world about how to prevent, diagnose and cure these diseases, and this body of knowledge grows each year. As with other development challenges, what is needed is greatly increased investment in doing things differently, and better - that is, in this case, investing in health innovation. Innovation can be global – discovering new ideas that no one has previously thought of – but in most cases it is local. This translates to identifying and putting into practice ways of doing things that are new to the local context, be it the economy, the hospital, the village, the factory or the home, and that lead to better health outcomes in that local context. 

17. The evidence summarized above and exemplified in the examples of innovative programs outlined below shows that spending on effective health innovation is an investment with good returns and a high cost/benefit ratio and perhaps the best investment in development that there is at the present time. ‘Best buys’ include, in particular, highly cost-effective preventive measures, such as whole of government tobacco control policies and programs. Achieving much higher levels of such investment will require the cooperation of many parties, including governments, businesses, individuals and NGOs, both within individual economies and across the international community. It will also require a re-examination of and possible transition in some economies’ development models, with a shift in emphasis from promoting industrial goods and construction activities to expanding health and other welfare enhancing services. 

IV. Innovative Approaches in  APEC to Chronic Disease Challenges: Best Practices and Lessons Learned

18. APEC has unique strengths in leveraging public-private partnerships and regional best practices to build capacity to enhance health and economic growth. APEC provides a forum for economies to pursue, test, and share new, innovative models to address region-wide challenges. Throughout the APEC region, innovative public-private partnership programs are helping economies address the burden of NCDs. These innovative partnerships have equipped health systems with the unique tools required to prevent, diagnose, and treat and manage NCDs and their risk factors within a population-specific context.  Examples of innovative public, private and public-private partnership programs that address NCDs in the four stages of care (prevention, early detection/early intervention, and integrated disease management) are provided in Annex I. Some of the best practices of these programs are discussed below.

Prevention
19. There are many innovative public sector and private sector programs as well as public-private partnerships in the region targeted at chronic disease prevention. Governments and employers recognize the critical role of prevention programs in the fight against chronic disease and in managing long-term costs. Prevention programs that include health awareness programs, counseling and incentives help individuals make better lifestyle decisions that will reduce their risk of developing a chronic disease. The WHO and numerous academic studies have shown that prevention programs also generate significant healthcare costs savings. Similarly, preventive policies such as tobacco control legislation, regulation, and support for tobacco cessation have high economic returns and can be implemented at low cost

20. Thailand was one of the first economies in the region to adopt an economy-wide chronic disease prevention strategy. In 2003, Thailand implemented a major paradigm shift of its NCD strategy to focus on prevention and control of chronic diseases. The strategy now focuses heavily on surveillance, prevention, and control activities. Thailand has seen improvements in public health. According to Thailand’s National Health Examination Surveys (NHES) through 2009, awareness of diabetes increased from 43.4% to 68.8% among the Thai population aged 15 and over, and control has increased from 12.2% to 28.5%. Awareness of hypertension and hyper-cholesterol has increased by 21.1% and 14.4% and control has increased by 12.3% and 8.6% respectively.

21. The Government of Malaysia has included a wellness and prevention strategy in the Tenth Malaysia Plan 2011-2015, incorporating a whole of government approach to the issue. A National Strategic Plan 2011-2015 has just been adopted, which seeks to improve prevention and management of chronic diseases to enhance the quality of life. The program sets out several specific objectives to meet this goal, including (1) raising the priority of NCDs in development work at national and global levels and integrating prevention and control policies across all government departments; (2) promoting partnerships for the prevention and control of NCDs; and, (3) monitoring NCDs and their determinants and evaluating progress at the national, regional, and global levels.  Partnerships will be formed with schools, community organizations and other public and private organizations to implement health awareness programs and deliver the government’s key messages about healthy lifestyles and risk factors.  Health awareness is being pursued in rural areas by partnerships between foundations, for example diabetes awareness programs operated in Indonesia by the Yayasan Peduli Sesama (The Humanity Care Foundation) and the World Diabetes Foundation.

22. Australia has had good results in addressing tobacco use, one of the key risk factors for all major NCDs. Tobacco control policies and programs implemented by the Australian Government, States and Territories – including tax increases, health warning requirements, advertising and sponsorship bans, smoke-free laws and social marketing campaigns – have produced measurable outcomes. Between 1988 and 2010, the proportion of the population aged 14 and over who smoke each day has fallen from 30.5% to 15.1%. To further reduce tobacco use and the associated burden of death, disease and disability, Australia continues to strengthen its tobacco control strategy, including through innovative regulatory measures and effective partnerships with NGOs.

23. In Hong Kong, China, the Government leads and works closely with stakeholders in both the public and private sectors to create an environment supportive of people making healthier choices for themselves and their families, with a view to reducing the burden of NCDs. The Government published “Promoting Health in Hong Kong: a Strategic Framework for Prevention and Control of Non-Communicable Diseases” in 2008 to strategically focus on the major risk factors that are potentially modifiable and have a significant impact on the health of the Hong Kong, China population.  A high-level Steering Committee and a number of working groups were set up to oversee the strategy for combating NCDs and to draw up action plans for priority areas, including diet, physical activity, prevention of alcohol-related harms and injury prevention. 

24. In Singapore, the Government creates an enabling environment for the population to practice healthy behaviours – making healthier options the default choice, e.g. healthier food products/dishes are made readily available in hawker centers, as well as to students in schools.  The Government also makes health promotion pervasive across the island whereby it leverages existing infrastructures (Community Development Councils, Community Clubs, malls, hawker centers, parks, schools, etc) and integrates them to form health promoting hubs in the community. These hubs enable synergy of the various avenues for healthy lifestyle for different age groups and segments of the population.

25.  In Indonesia, community-based prevention efforts through comprehensive support and partnership from the Government have worked well with Indonesia’s highly diverse and dense population.  The efforts of volunteer health workers, particularly in promoting local community awareness for prevention and early detection, are at the heart of this success.  They serve as an essential partner of the Government in the distribution of information and best practices.

26. The government approaches this by engaging the people, public and private sectors on a common agenda to change the context for people to adopt healthy lifestyle.  This is achieved through value creation across the demand and supply chain.  For instance, in the healthier hawker center program, the Government worked with the suppliers to provide healthier ingredients at affordable price to the hawkers and helped engage the public to create the demand.  This resulted in an increase in sales among the hawkers, which in turn benefited the suppliers through economy of scale, in terms of sales figures.  Early success has created an interest in other hawker centers to join this program.

27. Prevention programs are gaining in popularity among private sector employers in the APEC region, some have been in operation for almost 30 years and have produced measurable results, showing a return on investment of up to $3.92 for every dollar spent. Although employer programs operate in a closed system and thus are more readily accessible and measurable, there are some best practices which could be incorporated into public sector programs, such as promoting a “Global Culture of Health”; providing incentives for program participation: and utilizing multi-modes of delivery of wellness programs (print, internet, one-on-one coaching). 

28. According to a 2008 World Health Organization and World Economic Forum joint report titled Preventing Non-communicable Disease in the Workplace through Diet and Physical Activity, one of the key best practices of successful workplace prevention programs is making healthy living integral to the organization as a whole. This is being put into practice in companies such as Johnson & Johnson. By making health a central tenet of organizational culture, the company has seen many positive results including improved employee health, reduce impatient health care spending, decrease employee absenteeism, and improve employee attitudes. We have also noted in this section how healthy living has become a fundamental component in large scale public sector programs. In Malaysia, for example, wellness and prevention is a central component of the economy’s five year economic development plan. 

29. Private sector programs also show the importance of partnership in order to implement programs in their own workplaces. PepsiCo partners with numerous multilateral organizations and also utilizes resources provided by partners to maximize the program’s accessibility, reach and effectiveness with its employees.

Early Detection / Early Intervention

30. Early detection of chronic disease can significantly reduce the cost of treatment in the out years. Governments, non-governmental organizations, and the private sector are working together to improve health literacy and promote the early detection of chronic disease (including risk factors) in the APEC region through a number of innovative programs and partnerships. These programs focus on risk detection, screening, preventive therapies and treatment for at-risk cohorts.  Examples include: 

· Singapore’s primary care screening program for chronic disease;
· Japan’s special health screening system, designed to identify people aged 40 and over at risk of metabolic syndrome; 
· BreastScreen Australia, a partnership between the Commonwealth, States and Territories that is regarded as the most comprehensive population-based breast cancer screening program in the world; 
· Chinese Taipei’s screening program for cancers, metabolic syndromes and diabetes; 
· the Philippines partnership with Pfizer on a Just One Life Program that targets shoppers in popular shopping malls; 
· the Cervical Screening Program in Hong Kong, China; 
· BD’s partnership with the National Cancer Coalition to screen, prevent and treat at-risk women for cervical cancer in Cusco, Peru; and

· Indonesia’s community-based intervention approach for the surveillance of chronic disease risk factors in low and middle income groups. This includes cervical cancer screening through visual inspection with acetic acid (VIA).
31. Programs are showing measureable results. Australia’s 20-year partnership with states and territories to reduce the incidence and mortality from cervical cancer in women aged 20-69 years through organized cervical screening has reduced the incidence and mortality from cervical cancer in Australia to among the lowest rates in the world.  An NCD screening program in Chinese Taipei has successfully reduced the mortality of cervical cancer by more than half, from 11.0 per 100,000 people in 1995 to 4.7 per 100,000 people in 2008.

32. Singapore has extensive subsidized screening coverage in its NCD prevention approach. Awareness is high (91% and 87% for mammograms and pap smears respectively), and access is reasonable (66% of women aged 50-69 and 71% of women aged 26-69 have had at least 1 mammogram and 1 pap smear respectively. Singapore introduced the Integrated Screening Program in 2008 to provide a one-stop screening service at GP clinics covering cervical cancer and chronic diseases (obesity, diabetes, high blood pressure, high blood cholesterol) for Singaporeans and permanent residents aged 40 years and above. The coverage is high at 60-70%. The Colorectal Cancer Screening program was recently launched on 2 Jul 2011 to promote annual Faecal Occult Blood Test/ Faecal Immunohistochemical Test (FOBT/FIT) in people aged 50-69. 

The community-based intervention approach in Indonesia has had a tremendous positive impact on community awareness for NCD risk factors, screening and prevention. The program is targeted at middle low income in pilot areas and it has subsequently been replicated in other areas in Indonesia. 
33. The previous examples show that collaboration is essential to get participation from large sectors of the population in chronic disease early detection and early intervention programs.  The Just One Life program in the Philippines demonstrates how partnership can help spread awareness of how to detect early signs of a chronic disease by targeting a large and high-risk population in a non-conventional location. Australia’s national chronic disease detection programs, the National Cervical Screening Program, Bowel Cancer Screening Program and BreastScreen Australia are having tremendous success because of the collaboration between the federal and state governments.  Experience from Indonesia has demonstrated that community-based collaboration that focuses on screening of the most vulnerable groups – taken from pilot areas and replicated throughout the economy – can make positive contributions to chronic disease detection and early intervention.  

Integrated Disease Management

34. Through improved communication, management and follow up, innovative chronic disease management programs and partnerships have the potential to improve public health and lower health care costs, including the rate of hospital readmissions in situations where there are numerous co-morbidities. 

35. The Public-Private Interface-Electronic Patient Record sharing Pilot Project (PPI-ePR), established by the Hospital Authority of Hong Kong, China, is a web-based electronic system that allows integrated, real-time patient-based information to be shared among clinics, private and public hospitals. By sharing information between the public and private healthcare providers, Hong Kong, China is reducing healthcare costs by minimizing repetitions of investigations, and minimizing risks of medical error by obtaining up-to-date medical history available at the point of care. As of July 2011, the PPI-ePR pilot had enrolled over 159,000 patients and 2,200 private healthcare professionals. 

36. In China, BD in partnership with Project HOPE, an international health education and humanitarian assistance organization, provide comprehensive diabetes training to local medical and healthcare providers.  To date, the China Diabetes Education Program (CDEP), BD and Project Hope have trained nearly 37,000 medical professionals and about 170,000 patients with diabetes.

37. Singapore introduced the Chronic Disease Management Program (CDMP) in 2006. A key strategy of this program is the deployment of Nurse Educators in the community to support the health education of patients seen by private GP clinics, to empower such patients to understand and manage their chronic conditions. Since the launch of the Nurse Educator Program, talks on chronic disease management have been provided for community groups and workplaces, where participants are taught the facts of their condition and how to make lifestyle changes to improve their health.  

38. Indonesia established a Non-Communicable Disease Control sub-center under the Center for Disease Control in 2006.  This sub-center maintains close collaboration with hospitals, universities, and professional organizations through the execution of community-based strategies for proper healthcare management and surveillance.  The sub-center also maintains a chronic disease registry.    

39. Smaller scale innovative disease management partnership programs are having a large impact on disease management in the region. The 5 Steps for Self Care program developed by Johnson & Johnson and Project Hope in Mexico is helping patients and healthcare providers provide better care for diabetic patients. This program is helping to lower health care costs by decreasing the number of visits patients need to take to their healthcare providers. 

40. The examples of integrated chronic disease management public-private partnership programs taking place in the APEC region show that partnership is critical to achieving their objectives. By working in partnership, public and private sector organizations are helping to improve communication, management, and follow up with patients on their chronic disease. 

41. The partnership programs described in this section and in the Annex to this paper highlight some of the innovative approaches various actors within APEC Economies are taking to build capacity in health systems to address the challenge of chronic disease. Several best practices for establishing and implementing such programs can be drawn from these examples. APEC economies could benefit from sharing these best practices on a more consistent basis and cooperating to track and measure results. 

42. Lessons to be drawn from the examples provided include:

· The merits of integrating non-communicable disease challenges across the whole of government;

· Giving communities as a group or individuals more control over their care by strengthening community-based health and peer to peer programs;

· Combining the resources of central and local health authorities, industry, academics, civil society and the media to build supportive environments in public places;

· The use of multi-modal technologies in the delivery of health education and wellness programs to make them more accessible to communities;

· Offer access to information in public places (shopping centers, recreational settings) and easy screening methods such as BMI and blood pressure;

· Use of incentives such as pay for performance systems based on care quality and rewards for well-functioning patient groups;

· Promotion of cooperation between public and private health institutions to develop and integrated, real time patient-based record sharing electronic system at the point of care; and,

· Close and personalized follow up with at-risk patients 

43. The establishment of public-private partnerships in these areas is to be encouraged as part of APEC’s work program going forward.

V.  APEC Action Plan

44. The partnership programs described in Section IV and in the Annex to this paper highlight some of the innovative approaches various actors within APEC Economies are taking to build capacity in health systems to address the challenge of chronic disease. APEC economies see benefit in acting collaboratively to share best practices for innovative chronic disease programs and partnerships. Some economies use a variety of mechanisms for sharing best practices for innovative approaches. For example, Canada uses different networks and mechanisms, including the WHO Collaborating Centre on Non-communicable Disease Policy (hosted by the Public Health Agency of Canada) and the CARMEN Network in the Americas. 

45. Consistent with the LSIF research studies, the WHO Global Plan of Action, the WHO Global Status Report on Non-communicable Diseases 2010 and the Political Declaration of the 2011 United Nations High-level Meeting (HLM) on non-communicable disease prevention and control, APEC economies resolve to work together  to reduce the economic burden of the top four chronic diseases in the region by developing and implementing an action plan to support the agreed actions from the HLM and reduce the economic burden of NCDs. The APEC Action Plan includes a range of options for member economies to consider as individual and/or collective actions. These actions are designed to build capacity for economies to implement the HLM agreed outcomes as contained in the Political Declaration and inform planned NCD prevention and mitigation activities. As a regional grouping of diverse economies focusing on health and innovative ways of addressing health challenges, APEC is regarded as having the capacity also to contribute to the development of indicators that could be applied regionally and to inform the development of economy specific targets. 

ACTION PLAN

APEC member economies undertake to work with policy makers at all levels, businesses and civil society, where appropriate in consultation with WHO regional offices, and with other relevant multilateral organizations to:

1. Respond to the challenge: a whole-of-government and a whole-of-society effort

· Encourage and support the adoption of a whole of government and a multi-sectoral approach to the  prevention and control of NCDs (paragraphs 36 and 37)

2. Reduce risk factors and create health-promoting environments 

· Raise broad public awareness of the economic and social impact of NCDs (paragraphs 43.a and 43.b)
· Share information and experiences on the reduction in risk factors from innovative approaches to the prevention and control of NCDs (paragraph 43.l)

3. Strengthen policies and health systems 

· Support the establishment of multi-sectoral public-private partnerships across the full spectrum of chronic disease prevention and control, including: R&D; detection; novel interventions; health and wellness programs; health services delivery; and health information technology as it applies to diagnoses, surveillance, and disease management (paragraphs 45.a and 45.b) 

· Support the establishment of collaborative public-private sector pilot projects, including with industry and civil society as appropriate, on the prevention and management of NCDs in communities, including the promotion of healthy life-styles (paragraphs 45.a and 45.b)

· Work with the APEC Policy Partnership on Women in the Economy (PPWE) to promote a gender based approach to the prevention and control of NCDs (paragraph 45.e)
4. Regional cooperation and collaboration 

· Share best practices for innovative approaches to NCD prevention and control, including detection and interventions (paragraph 46) 

· Leverage APEC’s key strengths including inter-sectoral collaboration, partnerships and networking, capacity strengthening in economies, resource mobilization, and strategic support for collaborative research (paragraph 46)
· Share information on successful public private partnerships for the delivery of services in the prevention and control of NCDs (paragraph 55)
· Share information and experiences on innovative approaches to disease management programs and measurements of success, for example a reduction in hospital readmissions (paragraph 55) 

· Promote public-private partnerships to build the capacity of NCD related NGOs. (paragraph 56). In so doing, continued research and building the capacity of NCD related NGOs should include neurological and mental health groups, including Alzheimers groups consistent with the Political Declaration (paragraph 18)
5. Research and development 

· Leverage tools available in APEC such as the Enablers of Investment Checklist, to share best practices to incentivize innovation (paragraph 57)

· Leverage tools available in APEC, such as the APEC Survey on Information and Communication Technology (ICT) Applications in Health, to improve the use of Health ICT applications in NCD prevention and control (paragraph 58)
· Encourage cooperation on research into Non-Communicable Diseases

· Promote outcomes and share results of the LSIF supported Asia Cohort Consortium (ACC) research on correlation between BMI and chronic disease states and the public health economics research on chronic disease and ageing populations to enhance the knowledge base (paragraph 59)

6. Monitoring and evaluation

· Collaborate on ways to strengthen disease and risk factor surveillance systems (paragraph 60)

· Collaborate closely with the WHO in implementing the various components of the global strategy for the prevention and control of NCDs;

· Collaborate to inform/provide a contribution to the global monitoring framework called for by the HLM, including indicators that can be applied on a regional basis (paragraph 62)

· Share information on possible targets and indicators building on WHO guidance (paragraph 63)
· Share information and experiences on the improvement in selected key health indicators as defined by the WHO (paragraph 63)

7. Follow up

To support implementation of the Action Plan, APEC member economies will be encouraged to establish processes to share their experiences of investment in health innovation in different areas, including the metrics that may be used to demonstrate the effectiveness of programs. Progress reports would be shared regularly and an annual progress report provided to Ministers and Leaders as a joint submission from the LSIF and the HWG. 

ANNEX: Examples of Programs and Public Private Partnerships

Prevention

Public Sector Programs

Thailand was one of the first economies in the region to adopt an economy-wide chronic disease prevention strategy. In 2003, Thailand implemented a major paradigm shift of its NCD strategy to focus on prevention and control of chronic diseases. The strategy now focuses heavily on surveillance, prevention, and control activities. Thailand has seen improvements. According to Thailand’s National Health Examination Surveys (NHES) through 2009, awareness of diabetes increased from 43.4% to 68.8% among the Thai population aged 15 and over, and control has increased from 12.2% to 28.5%. Awareness of hypertension and hyper-cholesterol has increased by 21.1% and 14.4% and control has increased by 12.3% and 8.6% respectively.

From 1996 to 2006, Malaysia saw a dramatic increase in the prevalence of behavior-linked diseases, including a 43% increase in hypertension, 88% increase in diabetes and 250% increase in obesity. The healthcare costs that accompanied the onslaught of chronic disease have pushed Malaysia to incorporate a wellness and prevention strategy into its five-year economic development blueprint known as the Tenth Malaysia Plan 2011-2015. Malaysia’s Ministry of Health also has developed a National Strategic Plan for NCDs 2011-2015. The Plan details the activities to be undertaken by the Health Ministry to promote healthy lifestyles in the economy. The key activities in the prevention strategy include (1) developing messages for promoting healthy lifestyles and spreading awareness of NCD risk factors; (2) marketing key messages through media, including the internet; (3) strengthening health education and health-promoting activities at schools; (4) strengthening health programs in the workplace; and (4) strengthening community-based health education programs.

To combat obesity, Chinese Taipei launched a high-level economy-wide campaign in 2011 calling on at least 600,000 people to start “eating smartly, exercising happily and weighing themselves daily.” Combining efforts from the central and local health authorities, industries, academics, NGOs and media, Chinese Taipei continuously promotes healthy diets and physical activity in daily routines, identifies obesogenic factors and builds healthy and supportive environments. As of June 30, 2011, over 200,000 people are participating in the campaign, and have achieved a cumulative weight loss of 105 tons.

To prevent people from chewing betel quid (associated with oral cancer), Chinese Taipei is among a few economies devoted to create an environment free of betel-chewing, including campuses, communities, workplaces, as well as military facilities. Chinese Taipei also conducts campaigns through mass media and works with NGOs to establish anti-betel chewing social norm. The betel chewing rate has decreased from 17.2% (2007) to 12.5% (2010). Additionally, Chinese Taipei has established a betel quid hazard prevention 3-year initiative for the youth to prevent betel-chewing. Chinese Taipei also has strengthened the implementation of Children and Youth Welfare Act to enhance the recognition of the hazards of betel quid chewing, and reduce the planting of illegal betel nut trees.

Tackling non-communicable diseases has been a key policy priority for the Australian Government in recent decades, with major ‘healthy lifestyle’ initiatives being funded since the 1970’s.  In 2005, a National Chronic Disease Strategy was endorsed by Australian Health Ministers with the aim of encouraging a coordinated response to the growing impact of non-communicable diseases.   Highlighting the important role of prevention; early detection and treatment; integration and continuity of prevention and care; and self-management, the Strategy has provided a high-level policy guide for health care decision-makers tasked with addressing the burgeoning rates and impact of non-communicable diseases.

Currently, a wide range of Australian Government programs and initiatives target non-communicable diseases, including programs to increase access to care and medicines, initiatives to promote best-practice care, risk factor management, research programs and programs providing support to people with specific non-communicable diseases with the aim of reducing the overall burden in these areas.

The Australian Government has committed substantial funding to the National Partnership Agreement on Preventive Health.  This is the largest investment ever made by an Australian Government in health prevention.  The National Partnership commits parties to addressing the rising prevalence of lifestyle related chronic diseases by implementing program and activities that promote healthy behaviours in the daily lives of Australians.  Interventions will be implemented in settings such as preschools, schools, workplaces and communities with support from social marketing messages.

The Australian National Preventive Health Agency was established on 1 January 2011 to help combat the challenges of preventable chronic conditions and provide evidence-based policy advice to Australian health ministers.  The Agency is Australia’s first dedicated national organisation to help combat the complex challenges posed by lifestyle risk factors (notably obesity, tobacco use and harmful use of alcohol) causing preventable chronic conditions.  It will bring together some of the best expertise in Australia to gather, analyse and disseminate the latest evidence. The Agency will also assist in developing a range of national education activities and population health initiatives aimed at supporting healthy lifestyles across Australia.

Australia has had good results in addressing tobacco use, one of the key risk factors for all major NCDs. Tobacco control policies and programs implemented by the Commonwealth, States and Territories – including tax increases, health warning requirements, advertising and sponsorship bans, smoke-free laws and social marketing campaigns – have produced measurable outcomes. Between 1988 and 2010, the proportion of the population aged 14 and over who smoke each day has fallen from 30.5% to 15.1%. To further reduce tobacco use and the associated burden of death, disease and disability, Australia continues to strengthen its tobacco control strategy, including through innovative regulatory measures and effective partnerships with NGOs.

In Hong Kong, China, the Government leads and works closely with stakeholders in both the public and private sectors to create an environment supportive of people making healthier choices for themselves and their families, with a view to reducing the burden of NCDs. The Government published “Promoting Health in Hong Kong: a Strategic Framework for Prevention and Control of Non-Communicable Diseases” in 2008 to strategically focus on the major risk factors that are potentially modifiable and have significant a impact on the health of the Hong Kong, China population.  

A Steering Committee chaired by the Secretary for Food and Health was set up to deliberate on and oversee the overall roadmap and strategy for combating NCDs.  Members comprised representatives of the Government, public and private sectors, academia, professional bodies, industry and other local key partners.  Working Groups were set up to draw up action plans for priority areas, including diet, physical activity, prevention of alcohol-related harm and injury prevention.  The actions include NCD surveillance, health promotion programs and partnerships with local non-government organizations.   

To address obesity, a risk factor for NCD, Singapore’s Health Promotion Board had inaugurated a ground-up and whole-of-Singapore movement to empower the community to promote healthy lifestyles in a sustainable manner in 2011. Novel initiatives have since been piloted, for example the Health Promoting Community Club to provide amenities and organize physical activities, the Health Promoting Hawkers program to engage hawkers in using healthy ingredients in their food sold, the Health Promoting Malls to promote Mall Walks and other activities and road shows. The key weight management strategies employed also include the Holistic Health Framework and the School Health Services model in schools to provide individual and small group counseling on health issues such as obesity and smoking.

Singapore conducts an annual National Smoking Control Campaign as part of its ongoing multi-pronged efforts to reduce smoking. Through public education and community involvement programs, legislation governing stringent tobacco control measures and public-private partnerships, Singapore has managed to maintain a relatively low smoking prevalence of 14.3% in 2010. In July 2010, the Tobacco (Control of Advertisements and Sale) Act was also amended to incorporate more stringent tobacco control measures in response to the increasing trend of smoking among young adults and the emergence of new tobacco products. 

Private/Non-Governmental Programs

Promoting healthy lifestyles is not a new concept for U.S.-based multinational Johnson & Johnson (J&J). The company has operated a health and wellness program for its employees for over 30 years. J&J’s Healthy People program provides employee assistance, occupational health and health promotion, and wellness services. The company’s efforts in these areas have expanded globally over the past several years with the goal of creating a “Global Culture of Health”; providing incentives for program participation: and utilizing multi-modes of delivery of wellness programs (print, internet, on-on-one coaching).. Incentives have been critical to the success of the program. As an incentive to participate in the wellness program, J&J employees are given a $500 credit toward the cost of their health care premiums. All employees also are given access to on-site fitness centers and programs and are offered subsidies for gym memberships. According to a recent study of J&J’s Healthy People program, average annual per employee savings were $565 in 2009 dollars, producing a return on investment equal to a range of $1.88-$3.92 saved for every dollar spent on the program.

Employer wellness program have been developed by a number of well-known multinationals in recent years.  In 2005, PepsiCo established its HealthRoads program to help its employees and their families develop and sustain healthy behaviors and make informed healthcare decisions. PepsiCo partners with organizations such as the World Economic Forum (WEF) Workplace Wellness Board, World Health Organization (WHO), Alliance for a Healthier Generation (AHG) and Healthy Weight Commitment Foundation (HWCF) to improve workplace wellness.  The HealthRoads program also uses multiple modes — including online resources, print materials and one-on-one coaching — to maximize its accessibility, reach and effectiveness with its employees. In its third year of operating the program, the company saved approximately US$3.45 on healthcare costs for every US$1 spent on workplace wellness.

PepsiCo’s HealthRoads is currently available in 14 out of the 21 APEC economies. The company is rolling out the program in other regions of the world by 2012, including the Middle East and the European Union. PepsiCo is now working on developing alternative approaches to engage its diverse population throughout the world. One of its primary challenges with the program has been engaging employees from diverse cultures, in which attitudes differ widely with respect to weight, diet and one-on-one health coaching.

In 2009-2010, Singapore established a National Tripartite Committee on Workplace Health (comprising of public and private sector representatives) to review the existing workplace health strategies and program, and formulated new strategies to make workplace an important setting to influence and enhance employees’ health and productivity. Subsequently, the Workplace Health Implementation Steering Committee will drive and see through the implementation of the TriCom’s recommendations. One of the pilot initiatives is the Integrated Solution for Workplace Health Management, which aims to improve workplace health management through a systematic process from screening to risk-tailored coaching and interventions by the same healthcare provider.

To assist private companies in promoting workplace health, Singapore’s Health Promotion Board introduced the Singapore H.E.A.L.T.H. (Helping Employees Achieve Lifetime Health) Awards to recognize organizations’ commitment towards workplace health promotion. Funding support is available through the Workplace Health Promotion Grant. The annual National Conference on Workplace Health Promotion serves as a platform where health facilitators share best practices. 

Early Detection / Early Intervention

Public Sector Programs

There are also several innovative public sector early detection programs having a real impact on chronic disease. Noteworthy is Japan’s annual special health screening system, which is designed to identify people aged 40 and over at risk of metabolic syndrome and help make changes in their lifestyle that would reduce their health risks.  Introduced in April 2008, it is one of the first such programs implemented on a economy-wide basis in the world. Under Japan’s special annual health screening (tokutei kenshin) system, all people aged 40 and older are provided an annual health check up. Under Japan’s companion special health counseling (tokutei hoken shidou) program, health insurance associations are required to provide free health guidance to all people over 40 who are at risk of developing metabolic syndrome and for whom preventive measures are likely to show results. The Japanese Ministry of Health, Labour and Welfare estimates that these two programs will reduce the number of people with or at risk of lifestyle diseases by 25% and reduce the associated healthcare costs by two trillion yen per year by 2015.

Japan’s Basic Plan for the Promotion of Cancer Control includes important provisions for the early detection of cancer.  One of the plan’s goals is to raise the percentage of people receiving cancer screening to at least 50%.  In 2009, the Japanese Ministry of Health, Labour and Welfare began special subsidies for the municipal government to issue coupons for free breast and cervical cancer screening to women aged 20, 25, 30, 35, 40, 45, 50, 55 and 60.  In 2011, the subsidization was expanded to colon/rectum cancer screening. Furthermore, the Japanese Ministry of Health, Labour and Welfare began formally partnering with private companies to develop a set of best practices for promoting cancer screening among company employees. 

The Australian Government is working with state and territory governments to reduce the incidence and mortality from cervical cancer in women aged 20-69 years through organized cervical screening. Each state and territory plays a key role in the performance and monitoring of the National Cervical Screening Program. Coordinators at the state-level are responsible for sending reminder letters to women overdue for screening, providing a safety net for women who have not had follow-up on an abnormal result, and providing cytology laboratories and Pap test providers with previous results. Each state coordinator also maintains a cervical cytology registry, which enables the national government to monitor the performance of the program. Since implementing the joint approach to screening in 1991, Australia has reduced the economy’s incidence and mortality from cervical cancer to among the lowest rates in the world. 

The BreastScreen Australia Program is another example of an innovative federal/sub-federal public sector partnership that is reducing the health burden and cost of chronic disease. The program was established by the Australian Government and the states and territories in 1991 and is now recognized as one of the most comprehensive population-based screening programs in the world. BreastScreen Australia operates in over 500 locations in Australia via fixed, re-locatable and mobile screening units. Similar to the National Cervical Screening Program, the state and territory governments have primary responsibility for the implementation of the program. The national government provides overall coordination of policy formulation, national data collection, quality control, monitoring and evaluation. Screening has increased significantly since the program was launched. In 2007-2008, a total of 1,641,316 women were screened across Australia. Of these women, 1,273,403 (78%) were in the screening program target age group of 50-69 years. The program’s goal is to achieve a participation rate of 70% among all Australian women aged 50-69 years. 

The Australian Government also funds the National Bowel Cancer Screening Program.  This Program aims to reduce the incidence, morbidity and mortality associated with bowel cancer through the provision of screening using Faecal Occult Blood Tests (FOBTs), followed by referral to further clinical services as appropriate.  Unlike the Breast and Cervical Screening Programs, the Australian Government maintains a National Register to monitor the performance of the Program and provide follow-up services to participants.  The Australian Government funds the states and territory governments to provide a Participant Follow-up Function.  States and territories employ Participant Follow-up Function officers who encourage and assist participants with a positive FOBT result to progress through the screening pathway and access the necessary health services.  Since 2006, the National Bowel Cancer Screening Program has sent FOBT kits to around 4 million Australians with a participation rate of approximately 41%.  Approximately 7% of participants received a positive test result and were referred to their doctor for follow-up. 

Hong Kong, China has launched a population-based cervical screening program for women aged 24 to 65 in collaboration with public and private service providers. The program aims to raise awareness on the need for cervical screening, promote more equitable and efficient screening, and foster better quality management in screening services. The screening data contained in the associated information system has helped improve inpatient management, adherence to screening protocol, quality assurance and program evaluation. 

Chinese Taipei provides NCDs screening (including: unhealthy habits, BMI, cancers, blood pressure, blood lipid, blood sugar and renal function) for the early detection of cancers, metabolic syndromes and diabetes. Based on well-established screening databases and census data, the target population in need of screening on a regular basis can be reminded to receive the relevant service either through integrated screening services in communities or preventive health services in hospitals and clinics.  Furthermore, to facilitate patient uptake of cancer screenings, Chinese Taipei helps hospitals to install reminder systems in outpatient units.  Chinese Taipei provides full coverage of medical payment to patients who need further medical treatments. Results show that Chinese Taipei has successfully reduced the mortality of cervical cancer by more than half, from 11.0 per 100,000 people in 1995 to 4.7 per 100,000 people  in 2008.

Singapore has extensive subsidized screening coverage in its NCD prevention approach. Awareness is high (91% and 87% for mammograms and pap smears respectively), and access is reasonable (66% of women aged 50-69 and 71% of women aged 26-69 have had at least 1 mammogram and 1 pap smear respectively. Singapore introduced the Integrated Screening Program in 2008 to provide a one-stop screening service at GP clinics covering cervical cancer and chronic diseases (obesity, diabetes, high blood pressure, high blood cholesterol) for Singaporeans and permanent residents aged 40 years and above. The coverage is high at 60-70%. The Colorectal Cancer Screening program was recently launched on 2 Jul 2011 to promote annual Faecal Occult Blood Test/ Faecal Immunohistochemical Test (FOBT/FIT) in people aged 50-69. 
Private/Non-Governmental Programs

Yayasan Peduli Sesama (The Humanity Care Foundation) and the World Diabetes Foundation in Indonesia are working together to improve prevention of diabetes in two rural areas of Indonesia. As part of the effort to raise awareness, a number of outreach workers were sent directly to target villages to communicate information about diabetes.  Social workers in the two locations were also trained in diabetes education. According to the WDF, 1,560 social educators have been trained during 52 social educators’ trainings; 26 diabetes awareness information posts were established in 26 districts; and diabetes awareness materials, including brochures, leaflets, and posters, were developed and distributed throughout the villages. 

The National Kidney Foundation of Singapore runs a Prevention Program focused on primary prevention by educating the public and by screening for chronic conditions, such as diabetes and hypertension, which are among the leading causes of end-stage renal disease (ESRD) in Singapore. Screening involves the completion of a questionnaire that contains demographic questions and medical history, measurement of body mass index (BMI), blood pressure measurement, a dipstick urinalysis, blood glucose and total cholesterol. 

American medical technology company BD (Becton, Dickinson and Company) is working with the U.S.-based National Cancer Coalition to reduce the high cervical cancer mortality levels in the mountainous region surrounding Cusco, Peru. The three year program provides training, diagnostic equipment, preventative therapies and treatment for at-risk women, as well as for the medical institutes that treat them in Latin America. BD is supporting the initiative with the donation of equipment, technical expertise and services and financial support. 

In the Philippines, Pfizer Philippines, the Philippine Medical Association, and SM Supermalls have joined forces to educate the general public on the dangers of various heart diseases and how individuals can detect early signs of cardiovascular disease.  The Just One Life program sets up wellness booths in popular shopping malls where shoppers are provided with an array of free services, including a cholesterol test and a consultation with a doctor. Shoppers are also invited to learn about heart attacks and high cholesterol through informational videos. 

Integrated Disease Management

Public Sector Programs

The Hospital Authority of Hong Kong, China established the Public-Private Interface-Electronic Patient Record sharing Pilot Project (PPI-ePR). Through the PPI-ePR Project, the Hospital Authority is implementing a web-based electronic system to allow integrated, real-time patient-based information to be shared among clinics, private and public hospitals. By sharing information between the public and private healthcare providers, Hong Kong, China is aiming to reduce healthcare costs by minimizing repetitions of investigations, and minimizing risks of medical error by obtaining up-to-date medical history available at the point of care. As of July 2011, the PPI-ePR pilot had enrolled over 159,000 patients and 2,200 private healthcare professionals.

Hong Kong, China is now testing a public-private partnership for enhancing comprehensive care of chronic disease patients. The Shared Care Program is a pilot project offering diabetes mellitus (DM) and hypertension (HT) patients currently under the care of the public healthcare system the option of receiving care from private doctors. The Government will provide each patient a maximum of HK$1,600 per year, which comprises a subsidy of $1,200 for chronic disease management, an incentive of up to $200 to each patient and a quality incentive of up to $200 to each doctor. By strengthening the involvement of private primary care doctors in the prevention and treatment of chronic diseases, Hong Kong, China hopes to enhance the capability of the healthcare system to provide more comprehensive and continuing care for chronic disease patients. 

Chinese Taipei has established a nationwide multidisciplinary diabetes share care network. Through this network, patients not only receive comprehensive medical care, but also increase their self-care capacity. Pay-for-performance (P4P) based on care quality has been developed and adopted by the National Health Insurance. It is a probable first mover in P4P of this nature. Diabetes high risk groups are educated to enhance self-management abilities, and well-organized diabetes patients groups are rewarded.  The diabetes standardized mortality rate had gradually reduced from 29.2 per 100,000 people in 2005 to 25.3 in 2010.

Private/Non-Governmental Programs

In China, BD in partnership with Project HOPE, an international health education and humanitarian assistance organization, has renewed its 1998 commitment to the China Diabetes Education Program (CDEP).  CDEP provides comprehensive diabetes training to local medical and healthcare providers also known as Trained Trainers.  To date, outreach efforts by Trained Trainers across 800 local hospitals and community care centers have successfully trained nearly 37,000 medical professionals and about 170,000 patients with diabetes.  The program’s efforts have won strong support from China’s Ministry of Health and government offices at various levels.  More than 30 million Chinese citizens are currently estimated to have diabetes, a figure forecast to rise to as many as 100 million by 2010. Affected people often are unaware of healthcare measures that can alleviate and postpone associated complications. 

The Medtronic Foundation has supported the Harvard School of Public Health program to educate senior government health officials, mostly policy makers, as well as hospital administrators, to improve the quality of patient care in China. The objective is to help China produce a critical mass of well-informed and highly responsible leaders and executives who can develop and implement sound policies while dealing with local issues.  Specific objectives are (1) to develop participants' comprehensive understanding of the major global, national, and regional health developments and health system reform issues; (2) to sharpen participants' problem-solving, analytic, strategic planning, and leadership skills; (3) to equip participants with a spectrum of international working models of health development and policy practice against which they may judge and weigh local issues and options; and (4) to analyze the particular functional challenges shaping modern China's health policy environment and healthcare marketplace.

In Mexico, Johnson & Johnson, in cooperation with Project Hope, developed in 2005 a 5 Steps for Self Care course for healthcare providers and their diabetes patients.  Over 150 healthcare workers in 25 clinics were trained in the course.  By 2009, over 2,500 patients were counseled and it is estimated that over 75,000 community members were reached.  The program has shown proven results in decreasing risk of complications associated with diabetes and has won several awards.

Early intervention is crucial in managing chronic diseases. Singapore introduced the Chronic Disease Management Program (CDMP) in 2006 and a key strategy of this program is the deployment of Nurse Educators in the community to support the health education of patients seen by private GP clinics, to empower such patients to understand and manage their chronic conditions. Since the launch of the Nurse Educator Program, talks on chronic disease management have been provided for community groups and workplaces, where participants are taught the facts of their condition and how to make lifestyle changes to improve their health. 

Partnerships Spanning the Continuum 
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Some partnerships span the entire continuum from prevention through disease management. In Canada, the Canadian Partnership Against Cancer is an independent organization funded by the federal government to accelerate action on cancer control for all Canadians. The Partnership works with cancer experts, charitable organizations, governments, cancer agencies, national health organizations, patients, survivors and others to implement Canada’s cancer control strategy. The Partnership’s work spans the cancer control continuum, from prevention and screening to research and supportive care. 

� An innovation in one economy may be standard practice in another economy, but it is still an innovation in the specific context in which it is applied.


� Italicized paragraph references refer to those in the Political Declaration from the 2011 UN High Level Meeting on Non-Communicable Disease Prevention and Control


� Framework Paper: Developing an Integrated Approach to Emerging Health Challenges: Center for Strategic Economic Studies, Victoria University, LSIF V, Melbourne, Australia, 2007


� The study projects that the prime working population groups will remain static or in some cases fall in the region as number of people age 55 or over rises, quite dramatically in some APEC economies.


� Investing in the Future: An Assessment of the Returns to Investment in Health Innovation: Center of Strategic Economic Studies Victoria University, Melbourne and Institute of Population Research, Peking University, Beijing


� See for example Arrow, K.J., Dasgupta, P., Goulder, L.H., Mumford, K.J. and Oleson, K., Sustainability and the Measurement of Wealth, NBER Working Paper 16599, December 2010, NBER Cambridge MA.
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