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Summary 

In the run-up to the UN Summit on NCDs in September, NCD investment scorecards - which help people and policy makers better understand how to make healthier choices easier- are proposed as brand-able communication tools that can enhance NCD health literacy and commitment to preventive and corrective action on national, community and individual levels. 

The New York brainstorming meeting will aim to:

1. Test the viability of the concept;

2. Agree a process of scientific, communication and political development;
3. Explore how NCD Investment Scorecards could be integrated into different NCD development plans:
4. Identify potential partners;
5. Timetable strategic actions that would result in a launch event at the UN Summit in September. 

Background for discussion

Growing evidence is showing that the ‘noncommunicable diseases’ (NCDs) epidemic currently sweeping the world is in fact very communicable and socially determined. These diseases (including heart disease, cancer, diabetes, chronic obstructive pulmonary disorder, and other chronic conditions such as mental illness), which now represent approximately 60% of the global burden of disease and nearly half of all deaths (1), are largely attributable to behavioural determinants particularly, tobacco use, harmful use of alcohol, unhealthy diet and physical inactivity modified by a number of diverse factors, including environmental components and genetic predisposition as well as health system performance and effectiveness (2). 

While individuals inevitably make their own choices related to these behavioural determinants, a wide range of epidemiological evidence shows that these unhealthy behaviors are predictable and inextricable from the socioeconomic contexts in which they are most commonly found
 (3, 4).

The NCD investment scorecards are being proposed as dynamic (potentially brand-able) tools to raise public and policy maker awareness and action related to making healthier choices easier.  

Drawing on global NCD burden of disease, intervention impact and cost-benefit evidence (2), 5-10 key measureable risk related actions would be identified that could enhance NCD health and wealth. 

The idea of checklists  or scorecards  is not new. Multiple industries and fields have made great use of checklists that have saved lives (namely airline industry, construction, etc.). This idea is supported in the case of 
cardiovascular disease, as the United States Institute of Medicine Committee on Preventing the Global Epidemic of Cardiovascular Disease: Meeting the Challenges in Developing Countries (2010) calls for—a uniform, parsimonious, and handy way of measuring and promoting health. These ideas have begun to evolve in the health sector, notably the World Health Organization (WHO) Surgical Checklist for  Patient Safety.

The WHO Patient Safety Checklists are practical, easy-to-use tools that highlight critical actions to be taken at vulnerable moments of care. The 90-second surgery checklist is a one-page 19-item checklist that can be used in low- and middle-income country facilities, and in understaffed or overstaffed hospitals that may be anywhere in the world including the latest state-of-the-art medical centers. The simple introduction and use of this list in an initial 3-month trial decreased infections by nearly 50%, deaths by 47%, and major complications by 36%. Furthermore, returns to the emergency room caused by postoperative programs fell by 25%. These checklist interventions are developed in a format principally for health

workers that can be referred to readily and repeatedly to ensure all essential actions are performed (9).
Two different scorecards –system and individual level- are envisioned. 

System level scorecard

The system level scorecard would identify key policies, procedures, interventions (on national, regional, municipal, institutional or community levels) which agencies (countries,etc) should take to make healthy NCD related risk choices easier. Actions which maximize both health and economic gain would be selected. For example, the system level scorecard could draw on the WHO (2011) ‘best buy’ recommendations for NCD interventions (see box 1 and annex 1).

Systems – national and community based- would be given a score based on their policies and record in implementing these ‘best buys”. People (and policy makers) would be encouraged to advocate for the adoption and enforcement of these key interventions (eg smoke free places, restricted alcohol access, active transport options, etc) which would shape their environments in ways that make healthier choices easier.

Box 1- WHO ‘best buys’  

[image: image1.png]Best buys include:

« Profecting people from tobacco smoke and banning smoking in public places;
© Warning about the dangers of fobacco use;

« Enforcing bans on tobacco advertising, promotion and sponsorship;

* Raising taxes on tobacco;

* Restricting access fo retailed alcohol;

« Enforcing bans on alcohol adverising;

 Raising taxes on alcohol;

* Reduce salt intake and salt content of food;

* Replacing transfat in food with polyunsaturated fat;

 Promofing public awareness about diet and physical adivity, including through mass media.





Similarly , The Lancet NCD Action Group and the NCD Alliance propose the delivery of five priority interventions—tobacco control, salt reduction, improved diets and physical activity, reduction in hazardous alcohol intake, and essential drugs and technologies (10). Succinct health and economic arguments (and case studies) for investment in these key actions would be provided-for example see salt reduction intervention UK box 2.

Box 2. Cost-effective policy: United Kingdom salt reduction programme (2:52)
The United Kingdom salt reduction programme, begun in 2003, has involved working with industry to reduce levels of salt in food, raise consumer awareness and improve food labelling. Average intake was 9.5g/day in 2000–2001, considerably above the recommended national level of no more than 6g/day for adults. Voluntary salt reduction targets were set, and industry made public commitments to work to reduce the amount of salt in food products. Public awareness campaigns about health issues, recommended salt intakes and consumer advice took place between 2004 and 2010.

Levels of salt in foods have been reduced in some products by up to 55%, with significant reductions in those food categories contributing most salt to the diet. Consumer awareness of the 6g/day message increased tenfold, and the number of people who say they make a special effort to reduce their intake has doubled. By 2008, average intake declined by 0.9g to 8.6g/day, which is estimated to prevent more than 6000 premature deaths and

save £1.5 billion every year in health care and other costs, dramatically more than the cost of running the salt reduction programme.

Individual level scorecards

On an individual level, scorecards  (see Box 3) could help people track the impact of their choices. It could include clinical and behavioural measures, such as BMI, blood sugar, blood pressure and cholesterol levels, immunization status and behavioural measures related to smoking and exercise (see Figure 1), all of which could be linked to the system ‘best buys’ and associated with best practice chronic disease prevention and control (4).
Box 3  Benefits of the individual NCD investment health scorecard (adapted from Myron-Shatz 2010)
Individual benefits

1. A single number provides an easy means for people to keep track of their health (Message: ‘Know your numbers’). 

2. Establishing simple goal ranges (e.g. red, yellow, green) allows people to see how they rate compared to laboratory and community standards.

3. Including a range of medical/health indicators and behaviours helps people create a mental model of how lifestyle choices and NCDs are connected.

4. Having the scorecard that reflects ‘risk’ and ‘preventability’ can motivate action. 


System benefits

5. Sequential ratings can serve as an incentive for improvement.

6. A health scorecard, especially when it results in one number, allows anyone who is interested in monitoring and promoting health, and healthy behaviour—whether insurers, governments, agencies, pharmaceutical companies or global health organization officials—to keep track of health indicators at every level.

7. This will allow for detecting areas of either excellence or need.

8. An agreed-upon and broadly disseminated health scorecard will allow different institutions or geographic areas to know its health ranking, both relative and absolute. This provides a benchmark and an incentive for improvement.

9. An agreed-upon and broadly disseminated health investment scorecard can be linked to a system level scorecard  

Figure 1 Individual NCD scorecard  (adapted from Myron-Shatz 2010)

[image: image2.emf]Key Health Indicators       Goal

Body Mass Index  19 - 25

Blood Pressure  120/80

Cholesterol                               under 200 mg/dl

Fasting Blood Sugar  under 100     

Smoking/Tobacco Use           no smoking/using

Exercise                                     30 minutes 5 times a week

Immunizations, Cancer Screenings (gender/age)

Overall Health Score (how many √s)

7       Excellent             

Successful attainment of all  indicators; continue to monitor

5-6    Getting there    

A few key indicators need to be attained

0-4    Take care

!             Immediate attention required to reach attainment for better health 

“Take Care – 7 Steps for Better Health”

Get a 

√

for each indicator in recommended  range


Such individual scorecards have been found to be effective tools in a variety of global employee wellness and some disease specific programmes . The D5, for example, represents the 5 goals you need to achieve to reduce your risk of heart attack or stroke when you have diabetes (see Box 4).

Box 4 The D5 Diabetes Control Scorecard

The D5 represents the five goals needed to reduce a patient’s risk of heart attack or

stroke when he/she has diabetes.

A patient achieves the D5 when all five goals are met:

1. Blood pressure is less than 130/80

2. Bad cholesterol, LDL, is less than 100

3. Blood sugar, A1c, is less than 7%

4. The patient is tobacco-free

5. The patient takes a daily aspirin (age 40 and older)

Clinics are then given a D5 score by a designated agency based on the

percentage of their patients achieving the D5.

Ref: http://www.thed5.org/index.php?p=view_clinics
Various agencies have called for scorecard development. The World Economic Forum Global Agenda Council, for example, has identified the NCD epidemic as one of the four key global economic threats and has called for the development of a ‘‘Health and Well-being Footprint’’ that serves a kind of scorecard for risk as a way of capturing global attention and action. It is proposed as a way to ‘‘help measure the contribution of the public and private sectors and individual behaviours to health and well-being, to help identify opportunities to manage the causes of chronic diseases at the key levels of impact and to serve as a yardstick of progress in delivering change.’’ (7,8)
Developing, disseminating and advocating for the use of such scorecards will require the establishment  of a new NCD public-private communication partnership. Many public private partnerships (PPPs) have been created to enhance maternal and child health and reduce infectious diseases in countries all over the globe. Regrettably, there are few PPPs focused on NCDs anywhere. Envisioned here is the development of a new “communication-driven” initiative that would harness the moral authority of UN agencies; the advertising, innovation, marketing and distribution savvy of industry, including media; the scientific rigor of WHO, academic centers and health professional associations; the advocacy capacities of civil society; and, the regulatory power of government. Developing such a collaboration requires creating interfaces that do not currently exist for a dialogue between these parties/sectors and a strategy for developing mutual trust in this area. This is , in fact what the New York meeting plans to do. 
Please join us for this dialogue. RSVP- Franklin Apfel at franklin@whcaonline.org 
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� The Ottawa Charter (WHO, 1986) on health promotion addresses the importance of making ‘conditions’ favourable  -“ Good health is a major resource for social, economic and personal development and an important dimension of quality of life. Political, economic, social, cultural, environmental, behavioural and biological factors can all favour health or be harmful to it. Health promotion action aims at making these conditions favourable through advocacy for health.”
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Key Health Indicators       Goal

Body Mass Index                    19 - 25

Blood Pressure                        120/80

Cholesterol                               under 200 mg/dl

Fasting Blood Sugar                under 100     

Smoking/Tobacco Use           no smoking/using

Exercise                                     30 minutes 5 times a week

Immunizations, Cancer Screenings (gender/age)

Overall Health Score (how many √s)















2011









7       Excellent             Successful attainment of all  indicators; continue to monitor



5-6    Getting there    A few key indicators need to be attained

0-4    Take care!             Immediate attention required to reach attainment for better health 
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“Take Care – 7 Steps for Better Health”

Get a √ for each indicator in recommended  range
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“Toke Core — 7 Steps or setter Heath”
Getovfr

|

i
oo
ooooao-

0

o000~

1

i






