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General 
 
World Health Summit 2011: Today´s Science – Tomorro w´s Agenda 
 
The World Health Summit is the annual conference held by the ‘M8 Alliance of the Academic 
Health Centres and Medical Universities’ together with the National Academics. It is one of the 
world´s foremost gatherings of leaders from academic medicine, governments, health-related 
industries and non-governmental organizations to exchange views on the most pressing global 
health challenges. After a highly successful inaugural conference in 2009, on the occasion of the 
300th year anniversary of the Charité - Universitätsmedizin Berlin, and a likewise effective 
following Summit in 2010 the World Health Summit is now being held annually. The main 
objective of the World Health Summit, meanwhile, is to address key challenges regarding medical 
research, global health and health care delivery with the aim of shaping the political, academic 
and social agendas.  
 
Bringing together all stakeholders involved in health research and health care, the World Health 
Summit presents an unprecedented opportunity for constructive interactive partnerships. There is 
an urgent need for a cross-sectored approach and multidisciplinary research to unleash the 
power and creativity of academic medicine and to involve societies, governments and industries. 
By close collaboration in analyzing today´s science and by extensively sharing international 
experiences and debating, we will be able to structure tomorrow´s agenda.  
 
The M8 Alliance 
 
The ‘M8 Alliance of Academic Health Centres and Medical Universities’ is a collaboration of 
academic institutions of educational and research excellence that recognizes responsibility to 
improve global health and works with political and economic decision makers and civil society to 
develop science-based solutions for health challenges worldwide. This inter-national network 
gives the World Health Summit an outstanding academic background. The M8 Alliance acts as a 
permanent platform for framing future considerations of global medical developments and health 
challenges. The M8 Alliance promotes the translation of research progress from the laboratory to 
the bedside and to populations, the transformation of our present medical care systems treating 
sick people to a true “health care system” with effective prevention of diseases and the transition 
of health-related solutions and adaptation in our rapidly changing living conditions, including 
demographic changes, urbanization, and climate change as priority areas of research.  
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Promoting Health, Preventing Non-communicable Disea se

Non-communicable diseases (NCDs) are the 
leading causes of death globally. Especially 
cardiovascular diseases are on the rise, 
mostly due to smoking, obesity, or diabetes. 
The combined burden of these largely 
preventable diseases is rising fastest among 
lower-income countries where NCDs have 
serious socio-economic consequences and 
are closely linked with poverty. Prevention 
will be crucial and the aim of policy makers, 
for instance, in the case of alcohol should 
also be to change social norms. Regarding 
cancer, translation gaps exist and not enough 
research on prevention is conducted. 
Furthermore, mental diseases are emerging 
and research to find new and innovative 
treatments, is necessary. Last but not least, 
the response to AIDS has revealed the need 
to go beyond the public sector to include civil 
society and private sectors as legitimate and 
crucial players in health systems 
strengthening.  

Promoting Health, Preventing NCD - UN 
High-Level Meeting. What Comes Next?  
 
World Health Organization 

Non-communicable diseases (NCDs) are the 
leading causes of death globally, killing more 
people each year than all other causes 
combined.  Of the 57 million deaths that 
occurred globally in 2008, 36 million – almost 
two-thirds - were due to NCDs, comprising 
mainly cardiovascular diseases, cancers, 
diabetes and chronic lung diseases. The 
combined burden of these largely 
preventable diseases is rising fastest among 
lower-income countries.  About one-fourth of 

global NCD related deaths take place before 
the age of 60.  The greatest impact of NCDs 
and their shared risk factors fall increasingly 
on low- and middle-income countries, and on 
poorer people within all countries.  NCDs 
have serious socio-economic consequences 
and are closely linked with poverty.  Unless 
the NCD epidemic is aggressively confronted, 
the mounting impact will continue and the 
global goal of reducing poverty will be 
undermined. Because of the enormous 
magnitude of NCDs on health and socio-
economic development, NCD prevention has 
recently been discussed by the United 
Nations General Assembly in a high-level 
meeting attended by Heads of State and 
Government.  The Political Declaration, which 
was endorsed during this meeting, represents 
a turning point in the global struggle against 
NCDs.  The Declaration urges countries to 
take effective action to prevent and control 
NCDs and their negative impact on socio-
economic development.  
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Social Marketing and Communication in 
Alcohol Prevention  

Federal Centre for Health Education 

In order to tackle the alcohol issue it is 
necessary to reduce alcohol consumption in 
all age groups – especially amongst young 
people and older chronic users of alcohol.  
 
In many countries a combination of targeted 
measures is aiming at improving the 
knowledge about health risks related to 
alcohol, promoting a critical attitude towards 
alcohol, changing the social norm about 
alcohol use with the aim of reducing the 
alcohol abuse.  
 
Successful prevention and good social 
marketing share the same principles, 
concepts and scientific  basis as other forms 
of public health intervention but with an 
added focus of making the healthy choices 
not only easy but also desirable.  
 
There is no magic bullet but a full toolbox. 
Successful prevention a well as Social 
Marketing is: ‘Educating & Easy, Emotional 
and Engaging’, ‘Enduring & Evaluated’ and 

‘Evidence based (though innovative)’. This 
leads to Efficiency!  
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Cardiovascular Diseases - Challenges in 
Developed and Developing Countries 
 
German Center for Cardiovascular Research 
Helmholtz Association 
INSERM 
 

1. Cardiovascular diseases are 
becoming the leading cause of 
morbidity and mortality worldwide, 
with rates slowly declining in the 
Western World, but steeply 
increasing in developing countries. 

2. Whereas the majority of established 
risk factors (e.g. abnormal lipids, 
smoking, overweight, low physical 
activity, diabetes, hypertension) 
appear to be the same worldwide, the 
relative importance of single risk 
factors appear to differ (e.g. higher 
importance of low HDL-C and high 
triglycerides in Indians, lower cut-off 
values for body-mass-index). 

3. The genetic underpinning of 
cardiovascular diseases clearly varies 
between different parts of the world. 
For example, a common (prevalence 
4%)  

4. Polymorphism in the gene for myosin 
binding protein C confers a 5-8-fold 
higher risk for heart failure in India, 
but is essentially absent in other parts 
of the world. 

5. Large international cooperative 
studies such as INTERHEART (2004) 
are needed that systematically 
compare the epidemiology, genetic 
basis, clinical presentation and drug 
response in various regions of the 
world. 

6. Necessary measures differ in 
developing and developed countries. 
The main focus in developing 
countries will be on country-specific 
analyses of the problem, adapted 
public health strategies to increase 
awareness of the problem and better 
access to medicines. The latter 
includes consideration of complex 
issues such as the “polypill”. 

7. A major focus in developed countries 
will remain the refinement of existing 
therapeutic strategies. But benefit will 
be also derived from individualizing 
cardiology: To better discriminate 
high and low risk patients, to define 
individual causes of a disease and to 
develop cause-specific therapeutic 
approaches (e.g. in inherited cardiac 
diseases). 

 

 
 

8. Research funding can booster this 
process on different levels. (i) 
Establishing structures at academic 
institutions that foster the training of 
the next generation of scientists at 
the interface between basic science 
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and clinical medicine, the 
“translational scientist”. (ii) Funding 
large, international investigator-driven 
epidemiologic, genetic and therapy 
studies. (iii) Providing a framework 
that allows researchers to develop 
their ideas in a protected 
environment. 

9. Recent programs in the US and the 
EU have taken this direction with a 
focus on national and international 
networking. Whereas this can be 
seen as a necessary first step, more 
effort is needed (i) to establish 
permanent funding perspectives 
instead of the usual 5-year 
programmes and (ii) to strengthen the 
bottom-up approach for individual, 
investigator-driven projects. The past 
10 years have seen increased 
funding for established researchers 
and large networks without 
comparable increases in funding 
young researchers in the critical 
phase between their PhD thesis and 
professorship or similar. In 
consequence, we are training more 
and more PhD students, but offer 
only carrier perspectives to a 
decreasing fraction of them. This 
results in a loss of talent. 

 
10. The German Centre for 

Cardiovascular Research is a new 
government-funded initiative that tries 
to improve some of the current 
shortcoming in the cardiovascular 
research landscape in Germany by 
fostering (i) national collaboration, (ii) 
coordination and visibility of 

cardiovascular research, (iii) 
strengthening a number of 
translational research centres, and 
(iv) providing a long-term funding 
perspective for investigator-driven, 
collaborative clinical studies, 
registries and cohorts, for the 
establishment of a national 
experimental development pipeline 
for new therapeutics and a training 
program. 
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Applied Cancer Research - Solutions for 
Controlling Cancer 
 
German Cancer Research Center 
Helmholtz Association 
International Agency for Research on Cancer 
 
There is increasing awareness that cancer is 
a global public health problem. However, 
controlling cancer is complex and requires 
multi-sectored approaches to reduce risk 
exposure to populations as well as 
strengthening health systems at all levels of 
care to increase access to treatment and 
care. Current knowledge about causes of 
cancer and strategies to control cancer is not 
sufficiently translated into practice – 
translation gaps exist. Current cancer 
research priorities are mainly treatment 
oriented with low priority of the knowledge 
needs for comprehensive cancer control – 
there are knowledge gaps in prevention and 
palliative care and translation of research 
findings into various settings. The UN and 
WHO have taken the initiative to increase the 
awareness and to stimulate national efforts 
for effective cancer control. This new 
development on the political arena requires a 
new priority setting of cancer research to 
bridge the knowledge gaps. 
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No Health without Mental Health 
 
National Institute of Mental Health 
Centre for Global Mental Health 
 
Mental disorders contribute thirteen percent 
of the global burden of disease and are 
leading causes of disability worldwide. Mental 
health awareness and attention to mental 
health problems can help to address key 
‘Millennium Development Goals’. There is 
increasing intergovernmental and 
policymaker awareness of, and investment in, 
Global Mental Health. Scaling up of 
community-based services remains a 
significant challenge.  

Since the Lancet Series on Global Mental 
Health (2007), awareness has grown of the 
gross inequity in the provision of care and 
respect for human rights of persons living 
with mental disorders, between ‘rich and poor 
countries’. The treatment gap for mood 
disorders exceeds 75% for low and middle 
income countries (LMIC), while 90% or more 
of people with psychosis have never been 
treated in sub-Saharan Africa.  

A key priority is scaling-up evidence-based 
packages of mental health care, to be 

delivered by non-specialists in general 
healthcare settings. The evidence that ‘task-
shifting’ is both feasible and effective has 
strengthened.  

This has informed the WHO Mental Health 
Gap Action Plan Intervention Guide (mhGAP-
IG), to be piloted and rolled-out in selected 
LMIC. Much mental disorder burden occurs in 
the context of health priority areas, for 
example maternal and child health and HIV 
care. The Grand Challenges in Global Mental 
Health initiative sought to identify specific 
barriers that, if removed, would help to solve 
the most important problems in the areas of 
mental, neurological, and substance use 
(MNS) disorders.   Through engagement of 
the largest global Delphi panel to date, the 
initiative identified research priorities that, 
within the next decade, could lead to 
substantial improvements in the lives of 
people living with neuropsychiatric disorders.  
A secondary goal was to further galvanize a 
global mental health movement whose 
stakeholders include committed researchers 
and funders.  
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Burden of Chronic Diseases — Mental 
Health and Challenges of the 21th Century 
 
Keynote by Ulf Wiinberg , President and 
CEO of H. Lundbeck A/S 
 
The prevalence of mental diseases is 
constantly increasing within Europe, leading 
them to be the main contributors to the 
overall burden of disease as assessed by the 
WHO.  
 
The escalating burden of mental diseases 
with related mounting costs to the society that 
is today in crisis makes “Mental illnesses: 
The Great Depression of the 21st Century 
Health Care”. Several societal challenges 
remain unsolved in terms of proper 
diagnosing, treatment and management. 
Additionally tackling the stigma and 
discrimination related to these diseases 
prevents that appropriate and rightful 
attention is given by all stakeholders. 
Therefore should it not be the primary 
objective of all European Health Care 
Systems to sustain that continued research is 
done to find new and innovative treatments 
for all of the mental diseases? 
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Healthy Ageing 
 
Monash University 
Johns Hopkins Bloomberg School of Public 
Health 
Kyoto University Graduate School of 
Medicine 
 

Ageing populations are a global phenomenon 
which the United Nations have identified as a 
major challenge for the 21st Century. 
Globally, there are 650 million people aged 
60 years and above, most of whom live in 
developing countries. By 2050 this number 
will increase to over two billion people. While 
many governments are concerned with the 
potential burden this may bring in terms of 
health and social costs, ageing populations 
ware actually a cause for celebration. It 
reflects substantial improvements in life 
expectancy. Many older people continue to 
contribute significantly as elders and 
productive members of their communities. 
Yet, unfortunately across and within countries 
inequalities exist and life expectancy is 
closely tied to socioeconomic status. Healthy 
ageing policies and programs are now 
advocated to reduce health expenditure and 

to optimise the quality of life as we age. In 
our symposium we focused on the 
importance of healthy lifestyles, reducing 
disability and managing chronic illness in 
primary care settings in promoting healthy 
ageing. We also examined the importance of 
understanding the ecology and culture of 
communities to inform the delivery of health 
enhancing services for older people. 
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HIV and Chronic Care 
 
Keynote by Dr Paul De Lay, who joined 
UNAIDS in February 2003 and was 
appointed the Deputy Executive Director, 
Programme, in June 2009. He holds the rank 
of Assistant Secretary-General of the United 
Nations (ASG). 
 
Non communicable diseases are increasingly 
being recognized as major contributors to 
morbidity and mortality, changing the way 
health systems must be organized across the 
world. The transition from dealing with acute 
infectious diseases to now also providing 
chronic non-communicable disease care 
delivery systems is a similar transition to the 
one which has taken place in the response to 
HIV over the past decade. UNAIDS has 
called for taking HIV and AIDS out of 
isolation. The response to HIV has, in fact, 
changed from an emergency response to the 
long term management of a chronic disease.  
 

The AIDS response has led to enormous 
progress towards scaling up access to 
treatment and reaching out and including 
people at risk of HIV infection or who are 
already infected. This has required a strong 

human rights focus and continues to be a 
catalyst for change in the health systems of 
many affected countries. The response to 
AIDS has revealed the need to go beyond the 
public sector to include civil society and 
private sectors as legitimate and crucial 
players in health systems strengthening. Past 
experiences provide an opportunity to learn 
from and further strengthen HIV responses 
and an increasingly integrated approach is 
needed to maximizes efficiencies and 
achieve positive health beyond HIV, in the 
broader health system.  
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Structures for a New Chronic Disease in 
Low- and Middle-Income Countries 
 
Social Health Protection Systems and HIV: 
Developing Fair and Sustainable 
Financing  
 
World Health Organization 
GIZ on behalf of the German Federal Ministry 
for Economic Cooperation and Development 
 
More than 100 million people fall into poverty 
each year due to direct payments for health 
care services. Countries with lacking or 
insufficient social health protection systems – 
particularly in sub-Saharan Africa – are also 
those countries, which bear the largest 
burden of the global HIV/AIDS pandemic.  

 
Due to the increased effectiveness of 
antiretroviraltherapy (ART) drugs, AIDS has 
turned from a lethal to a chronic disease. 
Hence, it is essential to ensure long term 
financing of ART coverage. 
Integration/redirection of financial flows 
coming from global vertical health financing 
instruments – such as the GFATM and 
PEPFAR grants for financing of ART 

treatment in resource-poor countries – into 
national / domestic health financing systems 
(i.e. contribution and/or tax-based national 
systems) would strengthen and stabilize 
national health financing structures while at 
the same time ensuring sustainable financing 
and provision of ART treatment for AIDS-
Patients. 
 

Germany, due to its 125 years of experience 
with (reforming) national social health 
protection systems, is in a position to support 
efforts of low and middle income countries to 
integrate ART coverage into national health 
financing systems. 
 
 
 
 
 
 
 
 
 
 
 
 
 



�

�

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact 
 
World Health Summit Secretariat 
Charité – Universitätsmedizin Berlin 
Campus Charité Mitte 
Charitéplatz 1 
10117 Berlin, Germany 
 
T:  +49-30-450-572122 
F:  +49-30-450-572911 
M:  worldhealthsummit@charite.de 
 
 
www.worldhealthsummit.org  
  


