Reg. # RS\ICT\317

NEWSLETTER
Vol. 5, Issue 1, April 2003

In Partnership with the Department for International Development (DFID), UK

The Heartfile program in Pakistan focuses on Non Communicable Disease prevention and health promotion, and includes several initiatives that encompass building
policy, reorienting health services, community interventions, advocacy and research. Initiated by the non-profit private sector, the program now links with major public
sector primary health care programs and is currently spearheading formulation of the National Action Plan for the Prevention and Control of Non Communicable Diseases
in Pakistan. In addition, the program is also currently being refined, validated and packaged as a replicable model for other developing countries and low resource settings
with inbuilt components sensitive to cultural and social adaptations.
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Understanding which has recently been
signed between the members of the tripartite
collaboration. This public-private-international
health agency collaboration is geared to
developing a policy framework and an
implementation plan which will be aimed at
launching a nation-wide public health initiative
to address the escalating burden of non

The launching ceremony was co-hosted by
the Minister of State for Health, WHO
representative in Pakistan and President,
Heartfile. This represented the first time a
public-private-international health agency
collaboration was developed to launch a
National Plan of Action with a Health-related
focus in Pakistan.

communicable diseases in Pakistan.
Heartbeat Clippings

The Minister welcomed the guests and
Launching of the National Action Plan:

World Health Report 2002

highlighting the emerging importance of
Cont......Page 2

Begum Sehba Musharraf, First Lady of Pakistan, Mr. Hamid Yar Hiraj, State Minister of Health; Khalif Bile
Mohamud, WHO Representative in Pakistan; Maj. Gen (R) Mohammad Aslam HI (M), Director General Health,
Government of Pakistan and Dr. Sania Nishtar, President Heartfile speaking at the inaugural ceremony
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Contd. from page 1...................National Action Plan on NCD Prevention and Control
NCDs, announced the signing of the
Memorandum of Understanding (MoU), he
outlined the strengths of the collaboration and
placed upon Heartfile, the responsibility to
take a lead role in developing the National
Action Plan. The First Lady in her inaugural
address stressed upon the importance of
healthy lifestyles and pledged her full support
for the initiative; she welcomed the tripartite
collaboration. Dr. Khalif Bile Mohamud, WHO
representative in Pakistan elaborated on the
challenge of NCDs in the developing countries
and highlighted the potential of population
interventions in this regard. Dr. Sania Nishtar,
President Heartfile spoke about the objectives

Dr. Ashfaq Ahmad, Deputy Director General on behalf of the Ministry of Health; Dr. Khalif Mohamud Bile, WHO
Representative in Pakistan on behalf of WHO and Dr Sania Nishtar on behalf of Heartfile signing the Memorandu
of Understanding in the presence of Federal Secretary Health, Government of Pakistan,Mr. Eijaz Raheem.

of the National Action Plan on NCD Prevention
and Control and outlined the planned activities

This bulletin highlighted the tripartite

NCD Prevention and Control in Pakistan.

collaboration and the respective role of the

National and regional committees have been

The inauguration also featured a narrative by

three parties, signing of the MoU, the concept

established to guide the consultative process.

a member of the Lady Health Worker (LHW)

and principles of NCD prevention, and the first

These committees comprise broad-based

Network of the National Program for Family

Lady's commitment in this regard.

representation mutually agreed between the

within that framework.

Planning and Primary Health Care of the
Government of Pakistan. Mrs. Zahida Kiani

Process of developing the National Action

talked about the role of LHWs in the

tenable. A secretariat has been established at

communities in stepping up heath care at the

The National Action Plan for the Prevention

door step; within this framework, she

and Control of NCD will be developed jointly

highlighted the impact of the “Lady Health

by the members of the tripartite collaboration

Worker and Heart Health Pilot Project” as part

namely, the Ministry of Health, World Health

of which, Heartfile is introducing a module for

Organization and Heartfile.

the prevention of cardiovascular diseases into

collaboration will establish a consultative

the work-plan of the LHWs.

process to seek inputs while developing the

The tripartite

National Action Plan; health professionals,
The media response to the Launching of the
National Action Plan on NCD Prevention and
Control was enormous. All major newspapers
featured major coverage of the event and a
special 5 minute bulletin was aired on the main
national news bulletin which is viewed by
more than 80% of the Pakistan's population.
2 Newsletter April 2003

stakeholders to facilitate the development of
NCD-related polices and proposals that are

Plan:

NGOs, professional societies, community
representatives, donor and development
agencies, corporate sector and legislators will
be invited to the consultative process which
will aim at formalizing a strategic line of action
for developing the National Action Plan for

Heartfile to facilitate and coordinate all
activities related to the development of the
National Action Plan.
The development of the Action Plan, which will
be completed over a year, will be executed in a
phased manner. To begin with, a situational
analysis is presently underway. The
situational analysis is going to be a desktop
activity which would gather available data on
current epidemiological evidence for NCD;
summarize existing strategies and policy
measures, gaps in the system, opportunities
that exist for integration with existing

programs, and analyse the potential for

objective of discussing its practical relevance.

experts for their input towards the

program implementation. Based on the

Feedback will be sought and incorporated into

development of the Action Plan. The strategic

situational analysis an initial working paper

the working paper to draft the final Action Plan

multidimensional Action Plan will have

assessing the NCD problem will be produced

which will be province specific. The Action

multiple implementation components and will

by the end of July, 2003. The paper will draft

Plan will guide the development of project

guide the development of a medium to long-

recommendations for a policy framework and

proposals at the provincial level; provincial

term program implementation strategy.

implementation plan. The working paper will

health departments will implement programs

However, a more specific project with short-

be presented and discussed at the federal,

in partnership with the tripartite collaboration.

term outcomes is currently in the planning

provincial and district levels through

Heartfile is presently taking proactive

phase and will soon be rolled out.

dedicated workshops with the overall

measures to mobilize a panel of international

Update on the Heartfile JC Project
To create awareness about the Heartfile JC

In real terms, the participants agreed on the

encourage physical activity among students.

Project on prevention of cardiovascular

broad outline of a field action plan, which will

In the area of awareness creation, the

diseases in Jhelum and Chakwal, two

be followed by the project coordinator Dr.

participants suggested that the influence and

orientation meetings with stakeholders were

Hasan Z. Abbasi and the field staff Dr. Irfan

reach of religious scholars and 'imam masjids'

convened in both cities. The first meeting was

Ahmad and Azhar Iqbal. There was

be capitalized to educate the public. The

held in Chakwal on October 24, 2002, and the

consensus over the need to approach the

availability and distribution of printed material

second in Jhelum on November 1, 2002.

LHW district coordinator, other NGOs, District

on heart health was also considered.

The Chakwal meeting succeeded in

Nazims and women counsillors in the local

Heartfile has developed the basic tools of

mustering support for the project at the district

government for their input. Modalities

intervention necessary for the project's

government level. The meeting was attended

pertaining to the venue and timing of the

implementation. Training curriculum for

by the Executive District Officers for Health

training workshop also came under

healthcare providers, inclusive of instruction

and Education, who pooled in their ideas and

discussion. In the end, Dr. Sania Nishtar

manuals for the trainers, has been devised.

suggestions and promised to lend continued

delegated short-term responsibilities for the

For the school health sessions, special

assistance to the project. Representatives of

project's implementation.

material including posters, desk cards,

the Family Planning Association of Pakistan

The second stakeholders' meeting, which was

workbooks and quizzes have also been

and the Pakistan Medical Association were

held in Jhelum, was also attended by the

prepared to facilitate the training process. As

also present, among others.

district health and education officers of the

for the availability of infrastructure and

Addressing the participants, Dr. Sania Nishtar

city.

manpower, offices have been established in

shed light on the impending global pandemic

The meeting discussed a wide range of

of cardiovascular diseases, and its

issues, particularly those relevant to the JC

implications for developing countries in

Project's school health component, and

The project is well into the phase of

general and for Pakistan in particular. Against

awareness creation. The need to incorporate

implementation with regular ongoing trainings

this backdrop, she briefly dwelt on Heartfile's

health and physical education as a

for health care providers and school health

various projects for CVD prevention and

compulsory subject at all levels was acutely

sessions. Our next issue will focuse on

control, with specific emphasis on the JC

felt. It was agreed that schools should rise

specifics.

Project and its health professional education,

above inadequacies such as lack of physical

school health, and media components.

instructors and sports equipment to

Jhelum and Chakwal and project staff has
been hired.
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Validation of WHO CVD-Risk Management Package
In spite of being preventable, most of the

countries, and for this reason it has been

and/or geographical areas, the tools of the

cardiovascular risks are often treated in

designed for three scenarios that reflect the

package may need to be adapted to local

isolation rather than as a whole; this

commonly encountered resource availability

needs.

necessitates a paradigm shift from the

strata in such settings. The minimum

treatment of risk factors in isolation to a

conditions that characterize the three

comprehensive risk management approach.

scenarios, in terms of the skill-level of the

To facilitate this shift, the World Health

health worker and the diagnostic and

Organization (WHO) developed a 'CVD-risk

therapeutic facilities and health services

management package' through an iterative

available, are described in the package.

process with collaborating experts. This
process was based upon the framework set
out by the WHO/ International Society of
Hypertension on evidence-based guidelines
for the management of hypertension.

It was essential, however, to validate the
package prior to recommending that the
package be used in clinical practice. For this
purpose, the WHO CVD unit in Geneva
identified a few countries. Heartfile, in
Pakistan is one of the centres, where the

Before implementing the package, the health-

WHO-CVD Risk Management Package is

care centres in primary, secondary and tertiary

being validated, implemented and evaluated.

health-care levels should be categorized into

To streamline the validation study in Pakistan,

one of the three scenarios, depending on the

Heartfile arranged a series of workshops.

level of available facilities. Thereafter, the

The package has been designed primarily for

respective protocols and referral pathways

the management of cardiovascular risk in

can be used for CVD risk assessment and

individuals detected to have hypertension

management. While the basic elements of the

through opportunistic screening. However, it

package remain the same across the three

could be adapted for use with diabetes or

scenarios, the specific thresholds for clinical

smoking as entry points. The package is

intervention differ across the three resource

meant for implementation in a range of health-

settings according to the level of personnel

care facilities in low- and medium-resource

and facilities available. Furthermore, given

settings, in both developed and developing

the variability of conditions across countries

Cont......Page 6

Participants of the WHO CVD-Risk
Management Workshop, October28-31, 2002

School Health Components of the Projects in the Districts of Lodhran,
Jhelum & Chakwal
The objective of the school health component,

owned rural schools through signed

which has been incorporated both in the

agreements with district health departments.

Heartfile Lodhran CVD Prevention Project and
the Heartfile JC Projects, is to engage school
going children and adolescents in the loop of
CVD prevention. Heartfile has conducted a
mapping exercise of private and public sector
schools in the rural and urban areas in the
districts of intervention and has established
linkages with the district education
department and private sector institutions to
garner their support in the activities prior to the
initiation of the project.
The emphasis is on roping in government-

The project involves health education lectures
in schools; for this purpose, interactive
presentations have been developed for
students to encourage a participatory
approach in promoting healthier lifestyles.
Other tools of intervention include snake and
ladder games, the Lifestyle Ludo, the Lifestyle
Village Maze, giveaway materials for children
like desk calendars and posters for the
classroom, and most importantly, a metallic
plate inscribed with the proud slogan of, 'This
School is Tobacco Free' which is meant to be
Cont......Page 8
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School Health Session in Progress, at
Government Girls High School, Jhelum. March 18, 2003

International Events: October 2002-April 2003
i

In preparation for the Asian Games 2006 to be held in Doha, the National
Olympic Committee of Qatar organised a regional World Sports Forum on
'Health through Sports' in Qatar from December 9-12, 2002. Dr. Sania Nishtar
was invited to speak at the opening plenary session; her talk focused on the
significance of physical activity in health promotion. Other participants in the
main plenary session included Dr. Pekka Puska, Director Health Promotion
NCDs from the WHO and Dr. Thomas McDermott, regional Director for the
Middle East and North Africa, UNICEF. The meeting was hosted by Mr. Andre
Gorgeman, Secretary of the World Sports Forum.

i

Dr. Nishtar also participated in the World Heart Day meeting in Chicago, USA, on
November 17, 2002 as chair of the steering committee of the globally observed
World Heart Day. World Heart Day is globally observed on the last Sunday of
every September across the world to raise awareness of the magnitude of the
cardiovascular disease burden and to promote ways and means of addressing it.
Dr. Nishtar made a presentation on 'World Heart Day in Pakistan' to highlight
events held in Pakistan to mark the day. Taiwan and Italy also made similar
presentations. The meeting was hosted by Ms. Marilyn Hunn and Ms. Carola
Adler from the World Heart Federation.

i

Convened to examine the prospects of up-scaling activities linked to prevention
of Non-Communicable Diseases (NCDs) in 11 mega countries of the world
(countries whose population is in excess of 100 Million), a meeting of the 'Megacountry Health Promotion Network” was held in Geneva from December 11-13,
2002. Dr. Nishtar attended the meeting as a temporary advisor to the WHO and
provided inputs to upscale health promotion activities focusing on CVD
prevention and control. The meeting was hosted by Dr. Pekka Puska and Dr.
Desmond Obryn from the department of NCD Health Promotion of the World
Health Organization.

i

On behalf of Heartfile, Dr. Sania Nishtar, presented data collected in Pakistan as
part of the WHO PREMISE (Prevention of REcurrences of Myocardial Infarction
and StrokE) Study in a workshop which was held in Columbo, Sri Lanka, from
March 26-28, 2003. Heartfile is the principal participating centre in this study
which is being conducted in 32 countries of the world aimed at scaling up
secondary prevention practises of Cardiovascular Disease,'. Listed on the
workshop's agenda was the conclusion of the first phase of the PREMISE project
and formulation of design strategies for implementation of the second phase in
the identified countries

i

Another CVD-related event in which Heartfile made its presence felt was a
Meeting of Interested Parties (MIP) held at the World Health Organization's
(WHO) Headquarter in Geneva on October 10, 2002. 'Communicating risks to
health: public perception and policy' was the subject of Dr. Nishtar's invited talk
at the meeting. The meeting was hosted by Dr. Derek Yach, Executive Director,
NCD and Mental Health of the World Heart Federation.

i

Dr Sania Nishtar, President Heartfile has taken over office as the chair of the
Foundations' Advisory Board of the World Heart Federation and as an Executive
Board Member. She attended the Executive Board Meeting which was held in
Divonne, in France from January 14-16, 2003. During the meeting, Dr. Sania was
also appointed chair of the World Heart Day Committee. The day is observed
every year on the last Sunday of September.

Replication of the Heartfile Program
With the development of the “Heartfile

will include all relevant project-related

control and prevention with the recipient

Replication Program”, the universal business

information including technical notes, project

countries and will also enable it to transfer the

term of franchising has cut across traditional

design, implementation methodology and

knowledge and technical expertise acquired

boundaries and is now being applied in the

tools of intervention and evaluation protocols

during the process of developing its public

domain of public health. The program has

in a set of operational manuals.

health interventions that are suited to low

been developed in the broader context of the
need to move towards the implementation
phase of cardiovascular disease (CVD)
prevention and control in the developing
countries.

The package will be backed with training

Currently collaborative initiatives are

addition training will also be provided on an

underway with the following organizations and

ongoing basis. In-depth guidance on project

networks:

evaluation, inclusive of survey design,

h

Iranian Heart Foundation, Isfahan, Iran

h

Sri Lanka Heart Association, Columbo, Sri

h

Bangladesh Heart Foundation, Dhaka,

h

Mrigendga Samhjana Medical Trust,

The program aims to refine and package the

methodology and tools of evaluation, will be

Heartfile Projects as replicable models

an internal feature of the package.

utilizing relevant principles of franchising.

resource settings.

sessions which will be provided upfront; in

Lanka

Franchising stands a bright chance in the field

Governed by a standardized documented

of public health in the face of the urgency to

methodology, the process will entail the

prioritize implementation of public health

development of a package that will enable

initiatives to address the prevention and

heart foundations in developing countries to

control of CVD.

replicate Heartfile projects. The package,

Heartfile the opportunity to share its

h

Eastern Mediterranean Heart Health Network

which will be flexible enough to allow for

experiences in CVD suited to low resource

h

African Heart Network

cultural adaptations,

settings.

Bangladesh

Kathmandu, Nepal

This program provides
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Expansion of Heartfile-Lodhran CVD Prevention Project
In view of the availability and outreach of Lady

prevention and to

Health Workers (LHWs) as a valuable

influence adoption of

healthcare resource at the grass roots level,

healthier lifestyle

training of LHWs and incorporation of CVD

p r a c t i c e s

prevention and control as part of their work-

communities as part of

plan has been plugged into the Training of

a long-term strategy to

Health Professionals dimension of the

decrease

Heartfile-NRSP Lodhran CVD Prevention

incidence of heart

Program http://heartfile.org/lodhran.htm. This

attacks and stroke in

program also focuses on two other

t h e

dimensions: Community Wide Health

communities.

i n

the

t a r g e t e d

Education and Village Activist Training.
Inclusion of LHWs as a part of the training loop
has been carried out under

a formal

agreement for which a Memorandum of
Understanding was signed with the Ministry of
Health, which operationalizes the LHW
Program. Under this agreement, the LHW and
Heart Health Pilot Project has been launched
in the district of Lodhran; the MoU makes
provision for up-sscaling this initiative at a
national level based on the results of the pilot
expedience.
The objective of the LHW and Heart Health
Pilot Project is to introduce CVD prevention
and health promotion as part of the LHWs
work-plan; to increase the knowledge of the
LHWs with respect to preventive strategies in
CVD, and to enable LHWs to effectively
disseminate knowledge about CVD

The validation and
process evaluation
approach has been
crucial

in

Workshop for Lady Health Workers in Session; Lodhran, February 3-4, 2003

the

assessment of the

training 700 LHWs in the district of Lodhran.

validity and feasibility of the program in the

Heartfile's training team has conducted the

pilot phase. As part of this approach, process

TOTs and is actively involved in the training of

evaluation and validation of the training

trainers. Process evaluation of the training

package was conducted at the level of master

and assessment of the acceptability and

trainers, LHWs, and the community members.

feasibility of the training package has yielded

As a first step in the cascade approach of

encouraging results. As part of this project, a

training, 'Training of Trainers' (TOT) was

baseline evaluation of the community and

carried out utilizing a validated training

LHWs, assessing knowledge and practice

package and tools of intervention developed

components has also been conducted with

in collaboration with the National Program for

control sites for comparison; feedback from

Family Planning and Primary Health Care.

such evaluations in the medium term will

Thirty-eight trainers have been trained during

provide evidence to further refine this strategy

the workshop and they will now be involved in

for up-scaling.

Contd. from page 4...................Validation of WHO CVD-Risk Management Package

The first workshop, which focused on training

project. The focus remained concentrated on

project coordinator, and were arranged in

of health care providers in the use of the

training of the health care providers utilizing

Jhang Saidan on January 12 and Rural Health

package, was conducted by Dr. Francesca

the contents of the package.

Centre Tarlai on January 13, which are the

Celleti from the CVD unit, WHO Geneva office.
Organized in collaboration with the District
Health Office, the four-day workshop was
participated by the district coordinator,
medical officers, health professionals, and
Heartfile research team dedicated to the
6 Newsletter April 2003

A subsequent workshop conducted by Dr.
Sania Nishtar on January 10 focused on
research methodology, role-play of the
validation study and logistic issues. These
workshops were followed by two field
workshops conducted by Dr. Asma Badar,

study sites. In addition to piloting actual roleplays, the workshops identified field
operational issues, plus calibration of the
equipment and setting up of the study.

Clippings from the December 2001 Issue

Heartbeat, a publication of the World Heart Federation, is a widely
World Health Report 2002
Derek Yach

exactly at the age when the impact on the productivity of the workforce

Executive Director, Non-Communicable
Diseases and Mental Health, World Health Organization

is most harmful.
But the report and associated work underway in WHO is not all bleak.
Major initiatives are now being undertaken to address risks for

This year's World Health Report, Reducing risks, promoting healthy life,

cardiovascular disease and other chronic diseases in a more integrated

provides a set of powerful reasons for greater investment in

and effective way. We will mention just three of them here.

cardiovascular disease prevention and management. It documents the
impact of major risks for cardiovascular disease on death and disease,

h

Page 7

As we head into the final negotiating round in February 2003,

population and individual levels to address cardiovascular disease, and

expectations are realistically high that a treaty will be agreed

provides a template to help policy-makers orient their work towards

that will substantially enhance tobacco control at country level.

tackling major risks to health.
The data are compelling. In developed countries, six of the top ten risks

h

A new strategy for diet and physical activity is under
development. It will lead to new global partnerships between

to health are directly related to cardiovascular disease. These include

the food and related sectors, non governmental organizations

tobacco, high blood pressure, cholesterol, increased body mass, low

(including the World Heart Federation) and consumer groups,

consumption of fruit and vegetables and physical inactivity. In lower-

the broader United Nations family and academic groups. This

middle-income countries such as Brazil, China and Thailand, these

process is increasing the attention paid by the public and

same risks, without physical inactivity, also emerge in the top-ten risk

policy-makers to the need to make healthy diet and physical

league. And in the poorest countries of sub-Saharan Africa and

activity choices the easy ones for all to follow.

southern Asia, blood pressure, tobacco and cholesterol emerge in the
top ten. The messages are clear: the risks for cardiovascular disease

The development of the Framework Convention on Tobacco
Control is raising the level of tobacco control across the world.

highlights the cost effectiveness of many policy measures applicable at

h

The third initiative is within health systems, where a "quiet

are now global-the capacity to address them is not. This poses an

revolution" is taking place to transform health services from

enormous challenge to developing countries which now need to invest

their current focus on acute, episodic care towards a more

in effective prevention if future cardiovascular disease epidemics are to

enduring perspective that will stress the importance of

be contained. Prevention is no longer possible. The World Health
Report shows how common death and disease from cardiovascular
disease and diabetes have become in developing countries. This has
implications for health services that are not being adequately
addressed. A previous WHO assessment of countries' capacity to
manage and treat existing disease painted a picture of serious neglect.
Few countries had policies for cardiovascular disease control and even
fewer provided basic diagnostic and treatment options in their primary

prevention, compliance and long-term care.
h

The leadership of all those involved in promoting heart health
will be fundamental to all of these processes. For that reason,
WHO is committed to strengthening its links with the World
Heart Federation and its partners in the World Heart Forum for
Global Cardiovascular Disease Prevention. Together, we have a
crucial window of opportunity to act as never before-let us use
it!

health care settings. The result is seen in deaths from cardiovascular
disease at substantially younger ages than in developed countries, and

References available from WHF headquarters.
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President

Heartfile Publications: an update

Dr. Sania Nishtar

Publications in Scientific Journals :
!

Prevention of coronary heart disease in South Asia.

Other article publications:

The Lancet: Vol 360 September 28, 2002. Sania

!

Nishtar

Opportunistic blood pressure screening: the Pakistan
experience. World Heart Federation Newsletter, Heart

The Lancet, a leading international general medical

Beat, Dec 2002. Sania Nishtar

journal published this article featuring the important

Heartbeat is the official newsletter of the World Heart

issue of cardiovascular disease which is now

Federation, the apex organisation of 192 heart

becoming a major health burden in developing

foundations all over the world. The article spotlights the

countries where its prevention and control is

Heartfile JC Project, which focuses on the training of

complicated by several issues inherent to the region.

health care providers in two districts of the country in

The article highlights a multifaceted approach to
address issues related to prevention and control of
cardiovascular disease, which involve identification
of targets for prevention and identification of gaps

opportunistic screening of blood pressure and
promoting healthy lifestyle.
Health promotion articles in the national print media:

that need to be filled by epidemiological studies. In

h The NEWS: 192nd Consecutive insertion

addition, political, social, cultural, and economic

h JANG: 87th Weekly posting

issues need to be considered in prevention and
control of these diseases to identify and address key

h US: 101st Consecutive weekly publication

Contd. from page 4...................School Health Components of the Projects in the Districts of Lodhran, Jhelum & Chakwal

nailed in a prominent site within or just outside the school premises. This intervention has been conducted after a baseline
evaluation of the knowledge, practice and attitudes of the adolescents; for tangible comparisons, schools in a control site
have also been recruited. Intermediate impact assessments in the medium term by the end of the year will provide evidence
to further refine this strategy.
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