SUMMARIES FROM THE SIDE EVENTS OF THE UN HLM on NCDs

September 23, 2011

*******************************
Launch of New York City Wellness Week

Date: Friday, 16 September, 2011

Venue:  Harlem State Office Building Plaza

Organizers:  PAHO, WEF, NYAM, Greater Harlem Chamber of Commerce, Emblem Health, City College of New York, Harlem Hospital
Key issues:  a public event to celebrate the beginning of Wellness Week in the Americas, with a focus on Wellness Week in New York City coinciding with the UN high level meeting on NCDs.  Dr. Mirta Roses officially announced Wellness Week, together with Mrs.Sarita Nayyar of the World Economic Forum.  The program also included speeches by several local elected officials, representatives from co-sponsor organizations, along with a presentation of a proclamation from the Mayor of New York City declaring September 16-21 as Wellness Week.  A video featured messages from Mayors about Wellness Week activities taking place in 23 cities across the Americas.  Physical activity demonstrations and health fair type activities were held around the plaza to engage the community in health and wellbeing.   Messages were also promoted about the importance of creating healthy environments and healthy public policies that support healthy choices. 
Controversies:  None.  But, as the first year for Wellness Week there were several challenges in seeking partners and raising sufficient funds to execute all the planned activities for the Week. There were also lengthy negotiations with the partners on the guidelines for participating organizations.  These were all, however, developmental learning which will only improve planning for Wellness Week 2012.    
Consensus:  tremendous interest from public and private sector organizations to get involved and organize activities to promote health and wellbeing in a coordinated manner during a specially designated Wellness Week.
Implications for PAHO/WHO:  this is the beginning of the social movement needed to build more public awareness and support for healthy settings and healthy living throughout the Region. PAHO will continue to collaborate with partners to implement Wellness Week on an annual basis.
Prepared by Silvana Luciani

**************

Mobile phones and social media in the response to NCDs

Date: Friday, 16 September, 2011

Venue: Weill Cornell Medical College 

Organizers: Healthy Caribbean Coalition, PAHO/WHO, Global Health Council, Young professionals NCD network

Key issues: NCDs as a social justice issue; cellphones for advocacy*, health education, and preventive care; public private partnership; integration of traditional and new social media.
Controversies: privacy and security of data; cross border policies (for international campaigns).
Consensus: Cellphones and new social media have a critical role to play in NCD prevention and control; can reach disadvantaged populations and youth very well. Public private partnership important. 

Implications for PAHO/WHO: the initiative of GTM and use of social media very supportive of NCD prevention and control. Reaches youth and poor populations well.  Continue to support GTM; evaluate and disseminate findings; plan/support scale-up to whole region and world. 

* 465,000 text signatures of support from 17 islands from the GetTheMessage campaign received.  The two major mobile phone providers cooperated and allowed free texting and health education messages.
Prepared by Dr. James Hospedales

*********************

From Advocacy to Action NCD Alliance NGO Briefing for the UN HLM on NCDs

Date: Saturday, 17 September 2011
Venue: New York Academy of Medicine, New York

Organizers: NCD Alliance, IDF, UICC, Wellness Week, and New York Academy of Medicine 

Key issues: Capacity of NGOs to influence the process; support by PAHO/WHO of the participation of NGOs and socialization of the process; generation of reports by NCD-A groups integrating the perspectives by different disease groups; Working groups on women, human rights. Presentation of the urban health PAHO approach and the NYC experience on urban policies. Positioning of the NCD-A towards the future. Motivational closing speach by Sir George Aleyne

Controversies: capacity to influence the processes; scope of participation; definition of NGOs; partnership with industry, a diificult word and should be seen carefuly in its interaction with UN, WHO, NCD-A and countries' government; working with different sectors;  future agenda

Consensus: Learning from prevous experiences of other NGOs (HIV). Political will is required. NCD-A well positioned to diseminate the message; NGOs capacble of integrating knowledge in an independent manner

Implications for PAHO/WHO: NGOs seek to have input into setting the targets, and the future actions for 2012, 2013 and 2014. Every country should have a NCD-Alliance. They consider the role of WHO should be of providing international practice guidelines. Need to bring together ethical guidelines for relation with industry

Prepared by Dr. James Hospedales

*********************

NCDs in Urban Settings: A call to action in lower and middle income countries 
Date: Sunday September 18th 2011 
Venue: NYAM
Organizers: NYAM, MSH, Eminence
Key Issues:  Unplanned urbanization is a driver for NCDs, with SDH, Globalization  and Aging. Innovative means of delivery health services are required for urban populations. There is lack of reliable data to monitor and guide policies on urbanization and health. NCDs is not lifestyle, it is the environment: take hidden cities recommendations. Evidence for policy and on policy. Data on BMI and distance to food, urban growth, nutrition, physical activity. Intersectoral work is natural within cities. A problem for the entire planet: developed and developing countries. (The speakers overextended and discussion had to be cut)

Controversies: Who leads the action on urbanization and health, and how can we bring together the actors?  The capacity of health to link with city authorities .
Consensus: Urgent need to address unplanned urban growth: an all encompassing agenda. Need to gather information disaggregated by level of urbanization, in surveillance systems. Adequate health services to the dynamics of urban populations.
Implications for PAHO/WHO: Strengthens our initiatives on urban health. 

Prepared by Dr. Carlos Santos-Burgoa
***************

Side event on Physical Activity prior to the UN HLM on NCDs
Date: Sunday, 18 September, 2011

Venue: Millenium Hotel
Organizers: Am Coll Sports Med, CDC, PAHO 

Very good session with packed house and many enthusiastic partners including Nike. ACSM put a lot of effort and resources.

Four panels: 
1. Ministerial dialogue - Peru (Minister), USA (Surgeon General), Brazil (D/NCD program), Colombia (D/NCD) and Aruba (Minister), moderator: J Hospedales

2. Sports and Culture - 4 former Olympians; 
3. "Best Buys in PA"; and 
4. Opportunities and Barriers 

Final session on "Taking action in next 100days", moderator: Carlos Santos-Burgoa.  
Lively and highly participatory. Main focus on promoting physical activity leading eventually to sports. The need to establish Goals and targets, and maintain the impetus. Challenge for leadership, and PAHO accepted to call for a continuation of the meeting.

Key issues: Value of PA as a positive, non-pharmacologic intervention; Many initiatives in region like Ciclovias, RAFA; public policy interventions in NY, Bogota and other cities; creating public demand for space for PA; challenge of inter-sectoral work, e.g., how to get education sector to have PA as compulsory; partnerships with business; value of sports for all; value of former sports personalities and Olympians to promote physical activity.
Controversies: Non-inclusion of PA in the draft global goals and targets.
Consensus: Physical Activity is a key strategy in preventing and managing NCDs and obesity and has many other benefits; environmental, social, economic. Several interventions are cost-effective, ranging from public education/mass comm., through school-based and workplace interventions, to "exercise is medicine" prescriptions, and urban planning and transport policies, Ciclovias (now 97 in 15 couintries) etc. Public policy changes better than individual approaches.

Implications for PAHO/WHO: There are many active partners and interested countries and we should capitalize on this. Include PA targets in the revised regional plan of action, and include PA in the work of the Pan Am Forum for Action on NCDs. ACSM has just signed a MOU with PAHO and is a strong partner.        

Prepared by Dr. James Hospedales and Dr. Carlos Santos-Burgoa
***********************

Global Diabetes Symposium 

Sunday, 18 September, 2011

Organizers: Einstein's Global Health Center and the International Diabetes Federation (IDF). 
Presenters include Meredith Hawkins, M.D., professor of medicine and director of the Global Diabetes Initiative at Einstein, and Professor Jean Claude Mbanya, president of IDF

Key Issues:  The global situation of the diabetes epidemic was presented from an academic perspective since most presenters came from American universities. There various presentations highlighting the poor situation African people with diabetes are facing. The most impressive presentation was the one by Shadi Chamany, from the New York City Department of Health and Mental Hygiene that contained a summary of activities aimed to tackle the epidemic of diabetes and other chronic diseases. 

Controversies:   There was no presenter from WHO. Professor Jean Claude Mbanya made a presentation on IDF’s perspective and quoted a patient saying that “he rather had HIV than diabetes”, making reference to the coverage on treatment and economic resources available to HIV patients and the lack of the same for people with diabetes.

Consensus: Diabetes is a global epidemic and there is a lack of awareness which translate in lack of care coverage in many countries.

Implications for PAHO/WHO: Continue increasing capacity for diabetes prevention and control among Member States specially among vulnerable populations.

Prepared by Dr. Alberto Barcelo
*********************
Tackling NCDs: How Can Existing Platforms be Leveraged?
Date: Sunday, 18 September, 2011
Venue: Desmond Tutu Center, New York, New York

Organizers: Global Health Council, PATH, Medtronic, Novo Nordisk, Livestrong, Pfizer, PSI, American Society for Clinical Pathology

Two panels moderated by Jono Quick and Herb Riband respectively. Panelists: Waffa El-Sadr, Ariel Pablos Mendez, Marcos Espinal, Bob Einterz, Peterr Lamptey, Sally Cowal, and Jacqueline Sherris.

Key issues: How-established service delivery platforms, such as HIV/AIDS, TB, Maternal and Child Health, can be adapted to increase the health systems's ability to address the growing challenge of NCDs. How can primary health care be used or leveraged to addresss NCDs? One size does not fit all. Role of civil society and people affected by the disease.

 Controversies: integration into current platforms versus creation of new ones for NCDs, why only four diseases and four risk factors? Funding a major issue as traditional donors do not see it so the need to innovate (e.g., microfinances, social franchising, national budgets, etc), how do we bring the private providers on board as many of these ailments are currently dealt by private providers?

Consensus: Lessons learned from other platforms could be used but the overarching framework of primary health cased based system will ensure continuity, access, universal coverage and proper follow up within the different levels of the health system.   Other NCDs beyond the big 4 can also (and need) to be addressed.   Need to ensure NCDs are part of the political and development agenda and linked to other global initiatives such as MDGs. Strong advocacy is needed to get the message out that NCDs are a critical problem in low and middle income countries. Bring on board professional and specialized health societies.

Implications for PAHO/WHO: Ensure countries and their health systems get fully prepared to tackle NCDs and that good lessons from different platforms are taken into account. Technical cooperation will be key to move forward and to build the needed national capacity. Revision of t the regional strategy and plan of action of PAHO in line with the recommendation of the high level meeting will be critical. Link NDCs and communicable diseases.

Prepared by Dr. Marcos Espinal
*************************

From Burden to Best Buys: Reducing the economic impact of NCDs
Date: Sunday, 18 September, 2011

Venue: New York Academy of Medicine
Organizers:World Economic Forum and WHO

Two presentations by David Bloom of Harvard, and Dr Ala Alwan of WHO. Latter work done by Shanthi Mendes and Dan Chisolm. Discussion by MoH, Hungary; First Lady S Africa; and Chairman WEF. 

Harvard /WEF study estimates NCDs and mental health will cost $47trillion over 2010-2030. $30trillion on NCDs and $16trillion on mental health conditions

Implementing the "best buys" of WHO will cost an estimated $11billion per year for the LMICs, or about 1-2% of current health care expenditure.  

Best buys include a range of preventive and care measures - tobacco, salt, trans fats, public education on diet/ PA; simple care for CvD and diabetes. 

Issues:  complexity of problem; How to communicate to policy makers; lack of good surveillance data to make the case espec in developing countries; leveraging other HLM and Summit processes

Controversies:  work did not explore diff scenarios; conflicts of interest w trans nationals

Consensus: NCDs matter...a lot!  This work will help to convince policy makers, but its the beginning. 

Implications for PAHO/WHO: include in UNHLM report to Directing Council; use info in advocacy in region; develop post-HLM plan to targeting HLMs /Summits /Finance ministers in our region, incl Summit of the Americas. 
Prepared by Dr. James Hospedales 
*****************

Mounting an Effective Response in the Changing Health Landscape

Date: Sunday 18 September, 2011

Venue: Helmsley Hotel
Organizers: World Bank
Key Issues: a reception to showcase World Bank activities related to NCD surveillance, technical assistance for NCD programs and measuring economic impact of NCDs in several countries around the World.  The recent publications, such as Why NCDs Matter and Effective Responses to NCDs: embracing action beyond the health sector were promoted.  The World Bank activities in Argentina and Brazil were featured in poster presentations.  Speeches from Cristian Baeza, vice Minister from Bangladesh were included in the program to illustrate the commitments of the World Bank to the NCD issue and collaboration at country level.  The reception was well attended by high level officials from governments, private sector and NGOs and afforded a very good opportunity for networking.
Controversies:  None, except that there was a perception that the WHO and World Bank were not coordinated on this matter, given that at the same time the WHO and WEF had a side event/reception on the economics of NCDs.
Consensus:  there is a need to collaborate and coordinate with the World Bank as we move forward in the development community to improve NCD prevention and control in the Region.
Implications for PAHO/WHO:  It would be beneficial for PAHO to deepen its relations and perhaps establish a work agreement with the World Bank on collaborative projects/studies for NCDs in the Americas.  
Prepared by Silvana Luciani and Dr. Branka Legetic

*******************

CARICOM Takes Stock
Date: Monday 19 September, 2011

Venue: Concierge Conference Centre
Organizers: CARICOM, PAHO/WHO, Healthy Caribbean Coalition

Key Issues: The meeting was very well attended, and chaired by Irwin LaRoque, SG of CARICOM, with opening remarks by Prime Minister Gonsalves of St Vincent & Grenadines.  Participants included heads of state, health ministers and high-level representatives from Aruba, Argentina, Australia, Bahamas, Barbados, Canada, Finland, Grenada, Haiti, Hungary, St. Vincent & the Grenadines, Slovenia, South Africa, Suriname and the United States. Drs Roses, Espinal, Sealey and Hospedales from PAHO participated. KMC supported strongly. (See appendix for comments by Heads of State/Ministers below). President of Suriname pledged publicly to stop his smoking habit!

Session included a video on achievements since the CARICOM Heads of Government Summit; an interactive dialogue with Heads of State and Government, moderated by Dr George Alleyne; and open discussion on way forward. 

Role of CARICOM in global leadership was well recognized, following their historic CARICOM Heads Summit which issued a call; "Uniting to stop the epidemic of chronic non-communicable diseases,"; Caribbean heavily affected by NCDs, both in health and economic terms; challenges of implementing in small island states; NCDs as a development challenge; role of  PAHO was applauded and well recognized.
Controversies: No real controversies. 

Consensus: The Caribbean leadership and contribution is well recognized; further work needs to be done especially in the inter-sectoral areas around trade and commerce, as well as organization and financing of health services; importance of inter-sectoral approach, but also the challenge of doing so; importance of meaures such as physical activity.

Implications for PAHO/WHO: Continue to work with and support CARICOM countries to implement programs; help them to capitalize on the recognition achieved; assist evaluation of the impact of the POS Declaration in 2012, 5 years post CARICOM Summit; strengthen capacity of ministers of health and other senior health officials to make the case for inter-sectoral action in their Cabinets and in country

Prepared by Dr. James Hospedales

*******************
Exploring the Intersection of Agriculture, Nutrition and Health 
Date: Monday September 19th, 2011 
Venue: UN Delegates Dining Room

Organizers: PepsiCo, UN Foundation, Business Council for the UN 

Key Issues: Launching of landmark study on the interrelation. Health is portrayed as closed to collaboration, or excluding Agriculture. Clear rationale that NCDs can’t be tackled just from health.In developing countries they have a younger age, less survival and emptier pockets. Climate change has to be considered. Argument for Shared Value with all the stakeholders, as well as a Value Chain well established throughout the production process to assure a benefit impact on health.  Argument for Health Impact Assessment. Issue of conflict of interest should be radically transformed with Shared Value. Two Principles: Fill knowledge Gaps, and Do not harm (Health Impact Assessment). Need mutual metrics for all involved. Multisectoriality means challenging new forms of governance; supraministerial organizations (Brazil). Marketing, essential: Public Health Accredited Messages, accompanied by regular marketing practice

Controversies: The openness of the health sector to other sectors; the need to learn intersectoriality.   

Consensus: NCDs has to be tackled through effective multisectorial work. 

Implications for PAHO/WHO: There is the expectation of WHO/PAHO to move the capacity of the MoH to interact with other sectors, and develops its capacities on it.

Prepared by Dr. Carlos Santos-Burgoa
**********************
Global Smoke-free Worksite Challenge Kickoff
Date: Monday 18 September, 2011

Venue: Institute of International Education

Organizers: American Cancer Society, co-hosted by: Department of Health and Human Services, Mayo Clinic, Campaign for Tobacco Free Kids, GBCHealth and Johnson & Johnson. 

Key Issues: Launching of a global, multi-sector partnership comprised of private sector companies, non-governmental organizations, governments and intergovernmental organizations focused on expanding the number of employees who are protected from second-hand smoke at the workplace. Key Speaker: Dr. Howard Koh, Assistant Secretary, Health US Department of Health and Human Services.

Panelists: 

· Dr. Douglas Bettcher, Director of WHO’s Tobacco Free Initiative.

· Pamela Bolton, VP, Membership and Advisory Services. GBCHealth.

· Dr. Otis Brawley, Chief Medical Officer, American Cancer Society.

· Dr. Richard Hurt, Director, Mayo Clinic Nicotine Dependence Center and Chair, Glbal Bridges Leadership team. 

· Matthew L. Myers, President, Campaign for Tobacco Free Kids. 

· Dr. Scott Ratzan, VP, Global Health, Government Affairs and Policy, Johnson & Johnson.

· Prof. Dr. A. Murat Tuncer, Head, Department of Cancer Control, Ministry of Health of Turkey. 

Messages:  

· Dr. Howard Koh made a summary of tobacco control policies in the US. In 2009 the Tobacco Control Family Act was approved, improving many areas of tobacco control. One of the most notorious changes is the policy for packaging and labeling that will be in implemented in full next year.  In the new plan of health, smoke-free environments are one of the priorities. In order to lead by example, in July 2011 HSS had declared all its facilities “tobacco-free” (smoking and smokeless tobacco use is ban). T hey also included cessation options for those federal employees who seek help to quit tobacco. 

· In general the panelists addressed the initiative as a “platform”, an “opportunity” or a “catalyst” to enhance protection of workers from SHS. 

· Dr. Eduardo Bianco speaking on behalf of civil society from Uruguay recognized the important role of the international support in general and of PAHO’s Smoke-free Americas’ initiative in special, had in the development of the tobacco control policies in the country. 

· The representatives of the private sector (Medtronics and Johnson & Johnson) explained a new way of making business in a more sustainable and committed way.

· The organizers called attendants to add their participation to the initiative.

Controversies: Some participants from the civil society side, underlined this should not be understood as a call for voluntary regulations. We need to keep on advocating for smoke-free environments by law.

Consensus: The importance of see this as a catalyst for the implementation on the policies, and a way to help Ministries of Health to push for these measures. 
Implications for PAHO/WHO: 

· There is a need to define the role that WHO/PAHO will have –if any-  in this Initiative. The most important points to consider, that would be problematic for the Organization, are:
· Ensure the screening for conflict of interests from the private sector

· Ensure that the main goal is to comply with Art. 8 of the WHO FCTC and its guidelines and those not only voluntary measures are promoted. 
Prepared by Dr. Adriana Blanco
****************** 
Community based prevention of NCDs-Success and Challenges

Date: Monday 19 September 2011
Venue: UN Conference room 5

Organizers: IFRC / IFMPA (Participation, MOH Sri Lanka, WHO Searo, Sesame Globally, Qatar Red Crescent
Key Issues:  Importance of civil society participation in efforts to combat NCDs, under the guidance of local and national health authorities. Particular opportunities in developing outreach programs to promote health lifestyles, reducing tobacco use, promoting health diets, promoting physical activity with the community, linking with primary health care.  Case studies in Sri Lanka, India, Mexico, Colombia, USA, and in immigrant populations in theQatar were highlighted.

Controversies:   In the discussion, participants noted the lack of attention to aging in the case studies presented, and called on the actors to prioritize this area for community outreach. In addition the importance of community based approaches to improve mental health was noted. 

Consensus: Key success factors noted as being coordination by the health authorities, investment in community based programs linking with the PHC system, scaling-up PHC and promoting Universal Access, community empowerment and continuous research in best practices

Implications for PAHO/WHO:  Civil society, and in particular community action groups will be key to the succesful implementation of the Global Strategy. As such effective methods to engage in multisectoral action that promotes health lifestyles at the community level need special attention. 

Prepared by Dr. James Fitzgerald
*******************
Women, Girls, and Smoking: The need for sex and gender specific tobacco control
Date: Monday, 19 September, 2011
Venue: UN Delegates Dining Room
Organizers: Pfizer, Global Alliance for Women’s Health [Elaine Wolfson – smoked for 30 years.  Knows how hard it is to quit.  Had first women and smoking panel 11 years ago.]
Issues: 

MOH Uruguay, Jorge Venegas – Country has fought in court against Philip Morris over restrictions in advertising on cigarette packs.  Growing number of women who smoke daily.  Increased head, mouth, neck cancers, portrayed pictorially on cigarette packs.

El Salvador PM, Carlos Garcia – HLM is an outcome of UNGA Res. 64/65 and 65/68 and in support of right of all to highest attainable standard of physical and mental health.

Women and girls bear disproportionate burden of caregiving.  Take up smoking at alarming rates.  Are increasingly obese, leading to more NCDs later in life.   Chronic kidney disease a pressing burden in Central America, due to agricultural practices.  Should be taken up as an NCD.

El Salvador recently passed a law banning tobacco.

PAHO, Adrianna Blanco – 

If 19th and early 20th century, good girls didn’t smoke; only women with lose morals did.
President of American Tobacco realized gold mine in his back yard and targeted tobacco advertising to women.  Beginning in 1920s, cigarettes in advertising associated with women’s political rights (and with beauty and thinness).

As a result, the number of women who smoked increased.

From 1970s, the number of boys who smoke has decreased, while the number of girls who smoke has increased.

Now, M:F smokers is 1.5:1.

But, the number of girls/women who use smokeless tobacco in WPO and EMRO is not measured but is also growing.

And among young people, this sex ratio is closer to 1:1.  In certain LAC countries, girls outsmoke boys.

In developing countries, smoking is increasing in women and men, even as smoking rates are slowly stabilizing in developed countries.  Therefore, now is the time to prevent the problems of smoking in developing countries.

Re sidestream or secondhand smoke, 600,000 deaths due to, of which 40% are in women.

Tobacco Free Kids, Patricia Lambert – 

The key to decrease of tobacco use is political will.

Framework Convention on Tobacco Control (FCTC) contains a number of measures to protect women.

FCTC can into ratification on Feb 27, 2005 – the world’s first and only public health treaty.  The WHO has had treaty-making powers since its inception, but it used its powers first to control tobacco.  

Relied on social, economic, and medical evidence.

Had to be a global and universal treaty because the tobacco industry is multinational and profits oriented.

Links in FCTC to CEDAW and the CRC.

174/195 countries have agreed to be bound by FCTC (87.4% of world population).  USA, Indonesia, and Argentina have not yet ratified.

However, enforcement of treaty requires that its provisions are adopted into countries’ domestic laws and enforced nationally.

Treaty has force of international law.  Once a government has ratified a treaty w the force of international law, the NGOs in countries can put pressure their governments to enforce it.

The provisions of FCTC are a best buy in public health.  These include:


Taxes to increase tobacco price – women are price-sensitive and are less likely to use an expensive product.  Tax revenues will also permit governments to spend more on health.


Ban on tobacco advertising and promotion – less inducement to smoke through associations with freedom, feminitity, beauty, sex appeal, and *weight loss.


Smoke-free workplaces – means less “normalization” of the use of tobacco.


Prominent health warnings.

These measures will free resources from treating NCDs to use for other issues.

Smoking rates in women are continuing to rise:

Women are more likely to get sick or die from tobacco use.  Additionally, when men use family resources on tobacco, there are less resources for food, clothing, education, and shelter for the family.  Further, tobacco companies target women.

Tobacco use is a risk factor for all NCDs.

Pfizer Foundation, Caroline Roan – 

From a funding perspective, interested in evaluation of approaches.

With partners, has supported passage of smoke-free laws in Brazil, China, Mexico, and the Philippines.

Noted that many initiatives engaged in did not specifically focus on women.  Additionally, understood that role for gender-based work on NCDs.

Therefore, new initiative to address rising rates of smoking in women and girls in emerging markets and Asia.  Expect to announce 8 pilot programs this fall.  Will evaluate these programs (with Johns Hopkins SPH) and will determine which to continue.

Q/A – 

Does Tobacco Free Kids work in schools?  No.  Works on policy at governmental level.  But the key to reaching kids is to denormalize smoking.

Do we have concrete data that denormalization works?   Yes.  FCTC gathered all evidence with respect to tobacco control.  From Uruguay, we’ve seen decrease in health attacks after implementation of smoke free policies.  From Brazil and Canada, we have evidence that pictorial-based ads on cig packs decreases purchase.

Israel MOH – ads that tobacco causes death could, paradoxically, cause an increase in smoking in the 15 – 20 % of adolescents who have had suicidal thoughts.

Elaine Wolfson – just now getting info on sex differences in mortality and morbidity of smoking.  E.g. recent study on colon cancer shows that death rates higher in female smokers than in female non-smokers.  We need to propel the scientific community to fund the studies to get the evidence.

Additionally, we know that, once women are addicted to tobacco, it is much harder for them to quit.  Some evidence that cigarette smoke may be more toxic for women than for men.

Cervical cancer also worsened by smoking.

Smoking during pregnancy – the environment in the womb affects the child for the rest of its life.  E.g. smoking => smaller babies => malnourished babies => greater risk for obesity later in life.

Prepared by Genevieve Grabman
***********************
Non communicable Diseases: What gets measured, gets done
Side event on targets and indicators for NCDs

Date: Monday, 19 September 2011

Venue: UN  Conference room 3 

Organizer: WHO

Opening and greetings: DG Margaret Chan

Panel participants: ADG Ala Alwan Din; Tom Friedman, CDC; Pekka Puska, WHF

Comments: Minister of Norway, Vice minister of Russia; Minister of Barbados

Key issues: Monitoring of NCDs, RF and determinates are foundation for advocacy, policy development and national and global action. Critical problem in low and middle income countries is that many lack the information on NCDs. In case information is available it is fragmented and rarely part of national health information system. Improving capacity for NCD surveillance and monitoring and making it part of national health information system is the top priority.
Controversies: Is feasible setting global targets? Does really “what get measured gets done”? Targets seem to be the first step, showing the minimum re commitment. Can lessons from chronic communicable disease surveillance be of help?

Consensus: There is a framework for NCD surveillance that needs broader dissemination. WHO has made a preliminary proposal for global targets that will be the starting point for the work ahead. The global targets should be endorsed by WHO Assembly in 2012 and reported to UN in September 2012. Investment is needed in capacity building in practical epidemiology through engagement of schools of public health, institutes of PH and professional and specialized societies.

Implications for PAHO/WHO: Ensure countries to recognize importance of information on NCDs, and need for building capacity in that area. Technical cooperation will be key to move forward, establishing the minimum competences required and building the national capacity. Revision of the Line of Action on Surveillance in the Regional strategy and plan of action of PAHO in line with the Political Declaration (paragraph 45 sections k and paragraphs 60 and 62) is the following step.  PAHO will report on the UN HLM on NCDs to the upcoming Directing Council and will propose that regional targets and indicators be established, and aligned with the WHO targets.
Prepared by Dr. Branka Legetic 
**********************
Integrating NCDs: The next frontier in Women’s Health

Date: Monday 19 September, 2011

Venue: Institute for International Education

Organizers: ACS, GAVI, UNFPA, PATH, Women Deliver, World Heart Federation

Key issues:  this was a high level panel discussion, with representatives from each organizing committee discussing how NCDs could be potentially integrated into their women’s health programming efforts, without need for additional resources.  Cervical cancer prevention was featured prominently in each panelists statements as a simple, feasible intervention to incorporate into maternal and reproductive health services, HIV prevention programs and related women and development initiatives.  A new task force was announced, composed of the organizers, to identify strategies for incorporating NCDs into their existing initiatives. Awards were presented to the President of Brazil [not present] and the First Lady of South Africa for their leadership in their respective countries for women’s health and cancer prevention.   
Controversies: none 
Consensus:  agreement that women’s health programs can, and must, integrate NCD prevention and control on a wide range of issues such as cervical and breast cancer, diabetes, smoking prevention, and obesity prevention. 
Implications for PAHO/WHO:  PAHO to continue to collaborate with ACS, PATH and other partners in this newly announced task force on women’s health to amplify NCD prevention and control programming in the Americs. 
Prepared by Silvana Luciani
*******************

Putting Teeth into NCDs: Encouraging priority actions for Non-Communicable Diseases
Date:  Monday 19 September, 2011

Venue: New York University College

Organizers: Sponsored by the Government of the United Republic of Tanzania, and cosponsored by the Governments of Australia and Sweden, with the support of WHO/PAHO.  Support was also provided by the American Dental Association (ADA), Colgate-Palmolive, Henry Schein Cares, MCW (Miracle Corners of the World), New York University College of Dentistry, FDI World Dental Federation.  

PAHO participants: Dr. Socorro Gross Assistant Director, Saskia Estupinan-Day and Nancy Valencia

Key Issues:  Tanzanian President H.E. Jakaya Mrisho Kikwete urged the United Nations Summit on Non-Communicable Diseases (NCDs) to address the challenge of oral health as a priority on the agenda. Institutions, including the World Health Organization and the Pan American Health Organization, the American Dental Association (ADA), are increasingly recognizing the link between oral health and overall health, including the link between periodontal disease and diabetes, coronary heart disease, preterm birth and low birth weight. And yet, according to the World Health Organization, 60-90 percent of school children worldwide suffer from dental cavities. Severe periodontal (gum) disease, which may result in tooth loss, is found in 5-20 percent of middle-aged adults.

Controversies:   One of the participants at the event raised the issue of a better definition between non-communicable diseases and communicable diseases.  

Consensus: Oral health language was included on the U.N. declaration final document.   The President of Tanzania delivered this statement to an audience of 100 health experts and leaders, as well as high-level representatives from the diplomatic community, at a symposium entitled “Putting Teeth into NCDs,” held on September 19 at the New York University College of Dentistry. The program was emceed by Ali Velshi, CNN Anchor and Chief Business Correspondent, and focused on critical issues related to the global burden of oral disease and integrating oral disease into primary health care. In addition to President Kikwete’s keynote address, the event included remarks by Dr. Ray Williams, Dean of the Stony Brook University School of Dental Medicine, who spoke about the connection between common risk factors of NDCs and oral diseases, highlighting that “dental caries is the most common NCD

among children worldwide.” He also emphasized the need to “treat a person’s general state of health as a whole, by including oral health.” 

Helen Clark, Administrator of the United Nations Development Program (UNDP) and the former Prime Minister of New Zealand, spoke about the importance of linking oral diseases to the NCDs and the United Nations Millennium Development Goals and “the need for health and development actors to understand each other and to work together across a wide range of sectors.” She also highlighted that “this is about smart, cost-effective policy choices, regardless of a country’s economic status.” Access to oral health care—an integral part of a society’s and an individual’s overall health and quality of life—is severely lacking for many around the world, both in developing and high income nations. Under President Kikwete’s leadership, the Government in Tanzania has been a leader in putting oral health care on the agenda of the U.N. General Assembly.  

Dr. Habib Benzian, CEO for Fit for School International Inc., co-author of the FDI Oral Health Atlas, and a Senior Advisor to FDI World Dental Federation spoke about the current realities and challenges of oral diseases around the world, noting that “there is not a significant difference between high-income and low-income countries in terms of the prevalence of oral diseases.

Implications for PAHO/WHO: To lead on behalf of the international oral health community the Expert Oral Health Group Meeting “Beyond the U.N. Summit on NCDs: intersectoral approach to develop oral health targets” February 2012, Washington D.C. 

PAHO will take the lead and jointly with AFRO/WHO, will call on stakeholders in the oral health community to join together to define the intersectoral oral health targets for NCDs.  This effort will be launched in Washington D.C. in 2012, and will be a broad-based effort to tackle the burden of oral diseases throughout the World by focusing on intersectoral approaches for the integration of oral health into NCD’s country agendas.  By pooling the resources of the entire oral health community, this groundbreaking initiative –Intersectoral approaches for integrating Oral Health into the NCDs agenda” – will create space for sustainable solutions to compression of NCDs morbidities, including oral diseases.  Stakeholders can play a vital role in helping to achieve public sector goals by incorporating the support of public entities, such as Ministries of Health, government agencies, as well as private entities, such as foundations, civil society organizations, industry associations/federations and other private enterprises with a public health focus.  Key oral health leaders from each country will be invited to participate in the workshop to discuss and recommend strategic intervention for the initiative. The aim is to achieve the broadest possible support and contributions to define sustainable target for oral health and NCDs. 

Prepared by Dr. Saskia Estupinan
*******************

The Role of Universal Health Coverage in Tackling Non-Communicable Diseases.
Date: Monday, 19 September, 2011 

Venue: Millennium Hotel
Organizers: Rockefeller Foundation, Permanent Mission of Brazil to the United Nations

Permanent Mission of Thailand to the United Nations, WHO

Issues:  The development of health financing systems for universal health coverage (UHC) in all countries and how this can contribute to meeting the costs of preventing and treating NCDs and other health goals. 

The journalist Laurie Garrett facilitated the panel. Dr. Judith Robin, President of the Rockefeller Foundation, with a strong expression of commitment to universal health coverage over the world.  Annette Widmann-Mauz, the Deputy Minister of Health, Germany, on the first model of social health protection under Bismark and the evolution of the health system. Jarbas Barbosa, the Deputy Minister of Health, Brazil, the current debate in the Brazilian Congress and in society at large on the funding of the SUS which finds itself at a “breaking point”. Torphong Chaiyasan, the Deputy Minister of Health, Thailand, on NCD burden and the financial challenges. Carissa Etienne, Assistant Director-General, WHO, on the relevance of the World Health Report 2010: Health System Financing, and progress and challenges.

Controversies:  enormous burden of NCD and the financial sustainability of Universal Health Coverage in the current financial environment. 

Consensus: importance of universal coverage in national health systems and in tackling Non-Communicable Diseases especially through primary health-care and social protection mechanisms, to provide access to health services for all, in particular, for the poorest segments of the population. 

Implications for PAHO/WHO: NCDs might be a powerful mobilizing issue to advocate and implement much needed changes in the Health System and in HR policy and plans. Also, NCD may be critical to promote the innovations and policy options in terms of financial alternatives, organization of services (“chronic care model”) and the organization of the workforce, looking for sustainability and improvement in efficiency and quality. 

Prepared by Dr. Charles Godue and Dr. Pedro Orduñez

********************** 

IFPMA Reception at the British Consulate

Date: Monday 19 September 2011

Venue: British Consul General Residence
Organizers: IFPMA and the UK Government (Participation of key speakers including the UK Health Secretary, IFPMA President and Director Meritus PAHO Sir. G Alleyne)

 

Key Issues: UK reiterated its commitment to the NCD Declaration both in addressing the issues of NCDs at the national level  as well in providing bilateral and multilateral cooperation through DFiD. Noted the importance of the pharmaceutical inudstry and in particular IFPMA which represents the research and development based industry, as a partner in combating NCDs. David Brennan, IFPMA President showcased the 10 point commitment made by IFPMA to reduce the impact of NCDs. Sir George Alleyne welcomed the remarks from the UK and IFPMA, and raised the question as to what the real comtribution of IFPMA will be in addressing NCDs given that its core business will be adversely affected through prevention strategies, and the majority of NCDs can be addressed using generic medicines.

 

Controversies: None

 

Consensus: that access to quality affordable medicines is key to the NCD strategy, and that the pharmaceutical industry, both research based and generic have a role to play in responding to future scale-up activities.

 

Implications for PAHO/WHO: Even if the majority of NCDs can be treated using affordable generic essential medicines within health systems, there is a tendency within the Americas for health systems to incorporate single source complex pharmaceuticals, and in particular biotechnological products, as part of clinical practice guidelines, in particular in the treatment of cancer, renal failure, and transplants. These medicines produced by the research based industry represent a significant and disproportionate cost burden to health systems, and are resulting in major increases in health costs. PAHO will scale up its response by supporting countries in priority setting for health technologies (HTA) to support decision making, and procurement through the Strategic Fund when comparative effectiveness is evident.

Prepared by Dr. James Fitzgerald

*****************

What’s Next? How can countries lead the way and engage corss-sectoral partners in the control of NCDs?
Date: Monday September 19th, 2011 
Venue: Grand Hyatt Hotel
Organizers: Institute of Medicine, FHI 360 

Key Issues: Focused on the medical care system, with examples from Bangladesh‚ Grenada‚ Kenya‚ and Rwanda. A debate on how from the medical system we can integrate the management of different services, as well as to interact with other sectors.  Mainly a demonstration of what can be done at the local level.

Controversies:  The difficulty on alignment.

Consensus: Essential to streamline the interventions supporting the local level coordination. 

Implications for PAHO/WHO: Think about our role in technical cooperation when the cross-sectoral work has to be done locally.

Prepared by Dr. Carlos Santos-Burgoa
********************

Gender-Responsive Approaches to NCDs: The Experience of Mexico, Nicaragua, Samoa, and Trinidad and Tobago
Date: Tuesday, 20 September, 2011
Venue:  UN Conference room 7
Organizers: PAHO, Commonwealth Secretariat, NCD Alliance

Key Issues:  Newly released data from Nicaragua and Trinidad and Tobago (TRT), and a new interchange of experience between Mexico and TRT indicate that success in addressing NCDs will only be found in addressing the gender aspects of these diseases.  This means understanding the social norms, roles, and stereotypes for boys and girls, men and women that cause overeating and lack of physical activity and are barriers to care.

Controversies:   One audience member was concerned that a focus on sports playing would alienate those people who have no athletic talent.  As a response, all panel members mentioned that their studies addressed physical activities, and not only sports.  In Mexico, a government study found that women liked to dance for exercise.  In Nicaragua, however, the PAHO-commissioned study found that girls liked to play volleyball for exercise and were interested in organized sports. The Samoan Minister of Health, who spoke on the panel, mentioned several gender stereotypes in his remarks.

Consensus:  Addressing the social constructs of NCDs is critical for encouraging good nutrition and physical activity. 

Implications for PAHO/WHO:  The panel presented three PAHO-supported studies and experiences on NCDs.  

· Nicaragua – presented data from 100 structured interviews of adolescent boys and girls in Managua and from a review of Nicaragua’s legal obligations to provide equal access to both sexes to physical activities.   The legal review discovered that Nicaragua has achieved on paper equal access to sport.  However, the interviews found that girls have much more limited opportunities to participate in physical activities than do boys.  Girls mention that they face harassment when they try to play sports and that there are not available school activities in which they could take part.  Both boys and girls reported their beliefs that sports could be harmful for girls.  Boys reported that they would prefer to play sports in their neighborhood instead of at schools.  These findings will be used to craft a pilot program to respond to boys and girls needs.  The panel also presented recommendations to Nicaragua to improve equal access to physical activities for boys and girls.

· Mexico – reported on a government study from 2008 that found that lack of time is the primary barrier men and women report to their ability to exercise.  In response, Mexico designed a sex-specific approach to diabetes prevention that encouraged women to take 30 minutes “for themselves” to exercise – and men to take 30 minutes “to relax” while exercising.  This approach, which won PAHO’s gender and health best practice award in 2008, was complimented by sex-specific promotional materials that described the types of activities men and women could do to maintain or lose weight.  For women, these activities included dancing and walking.  Mexico’s sex-specific approach to diabetes has been the basis of a PAHO-supported interchange of experience with Trinidad and Tobago.

· Trinidad and Tobago – presented the findings of a government study from 2011 that found that men and women have very different concerns about diabetes.  Both groups believe that they are exercising, yet the obesity rates for men and women continue to climb in TRT.  Additionally, men report that they do not seek care for their diabetes, but that they are primarily concerned about diabetes-caused impotence.

TRT also reported on its ongoing PAHO-sponsored interchange (or TCC) with Mexico.  Advisors from the Mexican government and from PAHO are assisting TRT to design a sex-specific approach to diabetes that will create patient promotion materials, will train health providers in gender approaches to diabetes prevention and treatment, and will include an intercultural component to reflect TRT’s diverse population.

Prepared by Genevieve Grabman
**********************

Scaling Up Access to Medicines in the Global South

Date: Tuesday 20 September 2011
Venue: UN Conference room E

Organizers: UNDP and MOH Brazil (Speakers included the Secretary SAS, MOH Brazil, Vice Minister South Africa, Vice Minister India, UNDP, Northern University (Civil Soceity), Indian General Alliance and PAHO/WHO (J. Fitzgerald). Comment provided by the Minister of Health Bangladesh and the Minister of Health Philippines.). Session Chaired by R. Grynspan, UNDP.

 

Key Issues: The importance of developing and implementing pharmaceutical policy promoting Universal Access to Medicines, and in particular NCDs was highlighted. Brazil showcased the program Farmacia Popular and Saude Nao Tem Preco, and noted the importance of Intellectual Property that can adversely impact access: Brazil called on countries to ensure that TRIPS Flexibilities were incorporated into national legislation, and called on WHO to continue the work in financing of R&D. India noted its complex situation given that it needs to rapidly scale up access to medicines for its population, but recognizing the interests of the national pharmaceutical industry. The Generic Alliance however called on India to continue to ensure the use of TRIPS flexibilities to support access for other countries, and to strengthen national production capacity. South Africa presented its price regulatory system and noted that price regulation is an effective method to ensure affordability for key strategic products. UNDP spoke to the issue of linking health with development, noting the phamraceutical industry was a link between the two. WHO/PAHO presented a comprehensive update on the implementation of the Global Strategy and Plan of Action in Public Health, Innovation and Intellectual Property (GSPoA), noting in particular advances in regional and national policy dialogue, south south cooperation in issues relating to transfer technology (including IP management), capacity building in IP management from a public health perspective, and regulatory capacity. An update was provided on the work of the Expert Working Group on Financing and Coordination of R&D at WHO. The presentation was well received.

 

Controversies: Civil Society heavily criticised the WHO study on best buys launched at the High Level Meeting questioning the methodology, outcomes and relevance. Representatives from the US HHS questioned some of the strategies as a means to promote universal access. 

 

Consensus: that implementation of the NCD strategy, and components of the Declaration will require innovation in health, including innovation and access to medicines, and pro-health approach to the management of IP including the use of TRIPS flexibilities.

 

Implications for PAHO/WHO: A key issue related to the work of PAHO/WHO in medicines and health technologies and in particular in activities related to the GSPoA. Representatives from the table, in particular Brazil and India congratulated PAHO/WHO for the presentation and the advances presented.

Prepared by Dr. James Fitzgerald

*********************

Enabling Legal Environments for NCD's Prevention and Control
Date: Tuesday, 20 September 2011
Venue: UN Conference room 7
Organizers: UNDP, IDLO and delegations of European Parliamentary Union, Australia and Barbados

Key Issues:  Discussion on how national and local legislation; international human rights treaties regulations are fundamental for fighting NCD's and reforming national health laws and policies.  Community legal empowerment was also discussed and how to use international and national legal bodies to monitor compliance with resolutions and Declarations on NCD's.  Tobacco control ad the use of WHO Framework Convention on tobacco control (FCTC) was entensivley discussed.  PAHO had the opportunity of sharing good practices on tobacco conrol legislation reform using international and regional human rights conventions, protocols and standards (cases of Guatemala, Paraguay and El Salvador, among others).  PAHO Collaborating Center on public health law and human rights participated in the meeting.

Controversies:  Most panelists presented succesful experiences on how to use constitutional provisions in the context of reform of national policies and laws related with NCD's and risk factors, especially in the context of tobacco control.  However, it was clear that most delegates and panelists had not considered the benefits of using existing legal frameworks (UN and Inter-American Human Rights Systems) as conceptual and legal frameworks to monitor compliance of countries with legal obligations directly related to NCD's prevention and risk factors.  PAHO had the opportunity of sharing good practices in areas such as tobacco control, mental health and substance abuse in the context of the work of the Inter-Anerican Commission on Human Rights and the UN human rights treaty bodies.  Scientific evidence in the context  of tobacco control and health is stronger than the evidence in other areas related to NCD's. which facilitates the use of the law for policy and legal reform. 

Consensus: 1)  Training of health personnel on legal issues, inlcuding human rights norms/standards is key;

2) Role of parliaments is essential in the context of NCD's; especially to formulate laws that increase taxes for tobacco products, alcohol in the context of right to healh,  right to life and right to personal integrity protection (among others);

3) Training of civil society on national and international legal mechanisms is crucial to prevent NCD's (tobacco is a good example);

4) International and national law is key to support 3 environments related to ncd's: socioeconomic environments, institutional environments (schools and work places) and regulations

5) There will be conflict of interests between corporations and the legal obligations of governments (in domestic and international law)

Implications for PAHO/WHO:  The discussion presented the following challenges/implications for PAHO:

1) To translate the good practices on the use of FCTC and regional/international human rights treaties into other areas related to NCD's

2) To use international law approaches to accelerate the implementation of UN Declaration on NCD's (Example: Capacity building for judges, legislators, public health personnel and civil society) in the context of PAHO resolution on health and human rights (CD50R8)

3) To continue to work internally with PAHO teams related to ncd's to clarify human rigts treaties and standards and how to incorporate these instruments into domestic legal reform and formulation of national regulations in collaboration with HSS

4) To use international and regional treaty bodies (such as the Inter-American Commission on Human Rights and UN treaty bodies) to reform national laws and policies and protect the right to health, life and personal integrity in the context of NCD's.

Prepared by Javier Vasquez
**********************
Women's Political Participation

Making Gender Equality in Politics a Reality
Date: Monday 19 September 2011

Attended by:  AD, Marijke Velzeboer

Organizers: UN Women,. Prime Minister of TRT

Panelists:  US Sec of State, Hilary Clinton; President of Brazil, Dilma Rousseff, Prime Ministers of TrT, Representative of EU, facilitated by Catie Courac 

Key Issues:  The importance of women’s political participation in political parties, through quotas or other ways, and the panelists commitment to advocate for and to include women in their cabinets and ministries.

Controversies: Overall agreement, some discussion about political party quota laws.    

Consensus: Everyone on the same page.

Implications for PAHO/WHO: Commitment to include women in higher positions and advocate that Member States also abide by their international commitments, through CEDAW, to do so. 

Prepared by Marijke Velzeboer
**********************
An Evening with the Global Leaders Council for Reproductive Health 
Date: September 19
Organizers: Global Leaders Council for Reproductive Health, part of Council of World Women Leaders.  

Panelists:  Mary Robinson; US Surgeon General, Vice Admiral Regina Benjamin; US Undersecretary of State, Maria Otero; Vice  President of Malawi, Joyce Banda; Fred Sai, former Director of IPPF.
Key issues:  Importance of universal access to family planning and reproductive health

Key consensus and controversies: Continued lack of national commitment to Cairo Conference, and decreased funding for SRH

Implications for PAHO:  The Council for Global Leadership for Reproductive Health should be a partner for PAHO, as it facilitates the bringing together of world leaders who advocate for SRH, and could support PAHO/FCH/CLAP in LAC.  FCH should have a follow up meeting with this Council (Peggy Clarke, Director).

Prepared by Marijke Velzeboer
**********************
Every Women Every Child 

September 20, ECOSOC

Participants:  AD, Socorro, Gross, and  Marijke Velzeboer

Sponsored: UN Secretary General, WHO, UN Foundation

Panelists included:  Ban Ki Moon, President of Tanzania; Prime Ministers of Bangladesh, Norway, Canada; UN Women, Michele Bachelet; Julio Frenck, Private and NGO sectors (YWCA, Merck), facilitated by Christiane Amanpour

Key Issues:  This event was to promote the “Every Woman, Every Child Campaign”, that supports the Global Strategy for Women’s and Children’s Health.  Panelists pledged their support, explained how these issues have affected their countries, recounted their contributions to improving the health of women and children. 

Implications for PAHO/WHO: PAHO is already very active in promoting this campaign through its Safe Motherhood campaign that should be closely aligned with the global campaign “Every Women, Every Child” which has WHO sponsorship and wide UN, global, political and donor support.

Prepared by Marijke Velzeboer

**********************

Americas Event:  The Beginning of the End of NCDs in the Americas
Date: Tuesday 20 September, 2011

Venue: Grand Hyatt Hotel

Organizers:  PAHO, Member States of the Americas, World Economic Forum
Key Issues:   Dr. Roses presented on the successes and experiences in the Region and the way forward for NCD prevention and control, through multi-sector partnerships and a Pan American Forum for Action on NCDs.  Ms. Claudia Palacios moderated an excellent panel of high level representatives from Colombia, Chile, USA, Mexico, World Economic Forum, the Healthy Caribbean Coalition, the Healthy Latin American Coalition, and Humana. The panelists described their policy and program interventions and experiences working in a multi-sectoral manner, from their various perspectives of government, NGO and private sector.  PAHO’s new publication, Building a Healthier Future was launched. 
Controversies:  None. 
Consensus:  there is clear and overwhelming consensus that Ministries of Health cannot address NCDs alone, and that partnerships within government and outside of government, at all levels [international, national, local] are critical in order to achieve an impact on the NCD burden.
Implications for PAHO/WHO:  PAHO to continue to develop the next phase of the Pan American Forum for Action on NCDs, together with Member States and partner organizations.  The next step will be to finalize the “Shared Values” commitment, as well as the process and guidelines for participating organizations involvement in the PAF.  An Advisory Committee is to be established and meet within the next 6-8 weeks to establish the Forum workplan.
Prepared by Silvana Luciani
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