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Franco Sassi

“Non-communicable diseases
have been a silent killer for too
long. They are a major cause of
poverty, a barrier to economic
development, and a serious
threat to achievement of the
Millennium Development Goals.”

Chronic Diseases 3: Chronic Diseases and Development




Health Risk Factors

« Nutrition and physical activity important
determinants of health

e Risk factors for a number of chronic
diseases

« Unequal distribution of healthy lifestyle
habits across SES groups
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Fruit and vegetable consumption
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Physical activity by area of residence

« People in urban areas are less likely to have sufficient
levels of physical activity.

Source: OECD analysis on EHIS, Eurostat, 2008.



Strong correlation within households

« People living in the same household share lifestyles.

Source: : OECD, Health Working Paper 45, 2009



Obesity: a Growing Problem
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Inequalities in Overweight
by Level of Education
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Odds ratios for obesity

Social Disparities in.Child Obesity
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Interventions

Health education and Regulation
health promotion and fiscal measures

Primary-care based
interventions

. . Fiscal measures
Mass media campaigns (fruit and vegetables and foods
high in fat)

Government regulation or

School-based industry self-regulation of
interventions food advertising to
children
Compulsory food

Worksite interventions :
labelling

Physician counselling
of individuals at risk

Intensive physician and
dietician counselling of
individuals at risk
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Expectations Must Be Realistic

Does prevention improve health?
Does it reduce health expenditure?
Is it cost-effective?

Does it improve health inequalities?
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Does Prevention Improve
Population Health?
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Health Outcomes of Prevention

Average health effects per year

mass media campaigns ! LY/DALY every 115/121 people

food adverting self-regulation
school-based interventions
food advertising regulation
worksite interventions

food labelling

physician counselling

fiscal measures
1 LY/DALY every 12/10 people

physician-dietician counselling
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Does Prevention Reduce
Expenditure on Health Care?
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Million (Euro)

Economic Effects of Prevention
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Million (Euro)

Economic Effects of Prevention
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Is Prevention Cost-Effective?
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Cost-effectiveness ratio (SPPP per DALY)

Cost-Effectiveness of Prevention
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Does Prevention Improve
Health Inequalities?
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Impact on Inequalities

Different social groups have:

 Different risk profiles:

— Larger benefits in those most at risk (~)

 Different responses to interventions:

— Larger benefits with a greater response



% Health gain

Impact on Inequalities

®m high SES  low SES

0,12%
0,10%
0,08%
0,06%
0,04%
11l 1
0,00% i . .
X X
N /&q?o N &Q,QO N \}/@o 0& & Q&
N N > s & > & o oY
> %‘2’ 5 > N > $ F X
> 3 o > < O &> & e
Q (S N o Q > O N ,
& A% O O Q ‘@0 4?,\ @ &
& o~ 9 AN 5'0% >
@q’ BN S Q Q

22
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Policy Implications

« Prevention is an effective and cost-effective way to
improve population health

« Prevention can decrease health expenditure and
improve inequalities, but not to a major degree

« Comprehensive strategies combining population
and individual approaches provide best results

« Multi-stakeholders approach is key to the success
of prevention
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