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Lecture

Implementation Research and Transformation of Cardiovascular Care Delivery:
The AMPATH Experience

Rajesh Vedanthan, MD MPH

Director, Section for Global Health, Department of Population Health
New York University Langone Health, USA

Cardiovascular disease (CVD) is the leading cause of mortality worldwide, with
disproportionate health and economic impact among populations in low-resource settings.
Despite many evidence-based interventions to manage CVD, substantial implementation
gaps persist. Dr. Vedanthan will summarize both the global burden of CVD (health and
economic), as well as the implementation gaps and challenges. Using the AMPATH
cardiovascular and chronic disease management program experiences as case examples, Dr.
Vedanthan will then describe how challenges have been translated into opportunities to help
promote cardiovascular health in this setting, and the importance of implementation research

to help optimize cardiovascular care delivery.

References
http://www.ncbi.nlm.nih.gov/sites/myncbi/rajesh.vedanthan.1/bibliography/40534541/pu

blic/?sort=date&direction=descending

Specialty and Present interest

Dr. Rajesh Vedanthan is the Director of the Section for Global Health in the Department of
Population Health at the New York University School of Medicine. He is Associate
Professor in the Departments of Population Health and Medicine/Cardiology. His area of
interest is implementation research, global health delivery, global cardiology, capacity-
building, and the intersection of health and development. He is the Principal Investigator or
co-investigator of multiple NIH grants, focusing on implementation research to develop and
evaluate innovative solutions to optimize cardiovascular and risk factor care delivery in low-

resource settings.
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6/2000 M.S. Health and Medical Sciences University of California ~ Berkeley, CA
6/2002 M.D.  Medicine University of California ~ San Francisco, CA

Postdoctoral Training
06/2002 - 06/2003

07/2003 — 06/2004

07/2004 — 06/2005

07/2006 — 06/2009

Intern, Internal Medicine, Brigham and Women’s Hospital,
Boston, MA

Junior Assistant Resident, Internal Medicine, Brigham and Women'’s
Hospital, Boston, MA

Senior Assistant Resident, Internal Medicine, Brigham and Women’s
Hospital, Boston, MA

Fellow, Cardiology, Mount Sinai Medical Center, New York, NY

Faculty Academic Appointments

09/2018

07/2016 - 08/2018

07/2009 - 06/2016

Contact

Associate Professor, Department of Population Health,

New York University School of Medicine, New York, NY

Associate Professor, Tenure-Eligible, Department of Medicine,

Icahn School of Medicine at Mount Sinai, New York, NY

Assistant Professor, Tenure-eligible, Department of Medicine,

Icahn School of Medicine at Mount Sinai, New York, NY

rajesh.vedanthan@nyulangone.org
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