AstraZeneca – Call For Grants – 2012 CV- Athero/Dyslipidemia:  
Local/ Regional/ Grand Rounds Programs (CGA CV 1201)
Therapeutic Area:  Cardiovascular
Disease State: Dyslipidemia and Atherosclerosis 
Call for Grants Application Title: “CGA CV 1201 – Program Title…”

· Your title must begin with Call for Grants Application (CGA) ID number.  
· Refer to Grant Submission Instructions for further information on submitting your formal grant application.  
	Submission Timeframe:


	1/3/2012 – 11/1/2012

	Proposal:
	Support for educational initiatives focused on the diagnosis and treatment of people with dyslipidemia, atherosclerosis and primary prevention of cardiovascular disease.

	Educational Audience:
	· Cardiologists
· Primary Care Physicians
· NP’s
· PA’s
· Pharmacists



	Program Format: 
	Educational platform can include live local or regional programs, and/or grand rounds


	Program Cost: 
	<  $5,000.00



AstraZeneca is interested in providing grant support for independent education activities in the areas of dyslipidemia and atherosclerosis that address the comparative safety and efficacy of treatment options, increase awareness and adherence to treatment guidelines, and provides evidence-based solutions to meeting the unmet medical need with existing therapies. 
Needs Assessment for Dyslipidemia and Atherosclerosis

Cardiovascular disease has emerged as the number one cause of death in the developed world (NHLBI FY, 2007). Coronary heart disease (CHD) is affecting an estimated 16.8 million American men & women (Lloyd-Jones D et al, 2009).  In 2010, heart disease cost the US ~$316.4 billion (including the cost of health services, medications, and lost productivity). Efforts to decrease cardiovascular disease (CVD) morbidity and mortality, have led to the awareness that three important disease conditions are part of the development and progression of atherosclerotic cardiovascular disease (ASCVD) (Besinque, 2008). The three disease processes are hypertension, dyslipidemia, and diabetes. All are known risk factors for myocardial ischemia (MI), ischemic stroke, and chronic kidney disease. 

Dyslipidemia is a well-known major risk factor for CHD. Many clinical trials have demonstrated that treating dyslipidemia can improve outcomes in patients at risk for both primary and secondary CHD events (NCEP 2011). Low-density lipoprotein cholesterol (LDL-C) is the primary target of therapy in patients with and at risk for CHD, and statins are the recommended first-line therapy (Grundy SM et al, 2004).  Current cholesterol guidelines refer to the Framingham Risk Score, which is based on major cardiovascular risk factors, including age, total cholesterol, high density lipoprotein cholesterol (HDL-C), systolic blood pressure, treatment for hypertension, and smoking history, to identify patients at risk for cardiovascular events and to establish LDL-C goals (Grundy SM et al, 2004).  Lowering levels of cholesterol circulating in the bloodstream reduces the risk of developing heart disease. In adults total cholesterol levels of 240 mg/dL or higher are considered high risk. Levels from 200 to 239 mg/dL are considered borderline-high risk (NHANES [1999-2004], NCHS and NHLBI). Note that updated clinical practice guidelines (ATP IV) are expected in 2012. 

Despite the known benefits of lowering LDL-C in reducing both primary and secondary CHD events and the high rate of statin use, many patients who are candidates for therapy are not treated. Only 42% of patients eligible for stain therapy based on current guidelines are being treated with a statin, while 58% are undertreated (Spatz ES et al, 2009). Therefore many patients do not receive doses of cholesterol lowering medication that are high enough to achieve an adequate therapeutic response (Jones PH 2005). Current guidelines recommend initiating statin therapy with a goal of achieving at least a 30 – 40% reduction in LDL-C (Grundy SM et al, 2004).

Due to disease prevalence, there is a need for all health care professionals to have a general understanding of available cholesterol lowering medications, laboratory tests, and potential risks of treatment inertia. 
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Program Requirements:
The Program must be accredited and fully compliant with the criteria and/or standards of commercial support for ACCME, AAFP, AOA, ACPE, ANCC, AANP, or NCCPA.  Furthermore, the program will be educational and non-promotional in nature and will be planned, designed and implemented in accordance with the U.S. Food and Drug Administration’s Guidance on Industry-Supported Scientific and Educational Activities ("Policy Statement").

The Policy Statement and the ACCME Standards require, among other things, that (i) Institution conduct the Program independently and without control or influence by AstraZeneca over the Program's planning, content (including the selection of speakers or moderators), or execution; (ii) the Program be free of commercial bias for or against any product; (iii) Institution make meaningful disclosure of AstraZeneca support of the Program and any prior relationship between Institution and AstraZeneca, and the relationship, if any, between AstraZeneca and the speakers selected by Institution; and (iv) AstraZeneca not engage in, and Institution not permit any other sponsor to engage in, promotional activities in or near the Program room or advertise its products in any materials disseminated as part of the Program.

In addition, Institution is required by the Policy Statement and the ACCME Standards to ensure that any product discussions at the Program be accurate, objective, balanced and scientifically rigorous. This includes a balanced discussion of each product and of treatment alternatives, that limitations on data be disclosed, that unapproved uses be identified as such, and that for live presentations there be opportunities for questioning or debate.
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