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Making an Economic Case for Tackling Disease

The Global Economic Burden of
Non-communicable Diseases
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Vorführender
Präsentationsnotizen
There are at least two ways of making an economic case for addressing diseases. I will illustrate these by using the example of the 2011 High-Level meeting of the UN General Assembly on Non-communicable diseases. The evidence base that supported that meeting included two types of economic analyses. One is an important report prepared by the Harvard School of Public Health on behalf of the World Economic Forum, which assessed the global economic burden of non-communicable diseases, quantifying it as 47 trillion dollars by 2030. This health economic analysis approach is useful to put issues on the agenda. It makes the headlines (like the one in the slide). But it requires a careful interpretation. We will never be able to “avert” the whole economic burden of diseases. Policy makers need guidance as to what can be realistically achieved through policy interventions. Economic evaluations assessing the health and economic impacts of policies, like the one published in the Lancet by a joint OECD/WHO team in the run up to the Summit, can help governments to identify the most effective and efficient strategies to tackle the burden of disease. 


Disease Burden from CDs and NCDs in G20 Countries
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Vorführender
Präsentationsnotizen
These graphs are based on data from the Institute for Health Metrics and Evaluation (IHME) and show the burden of communicable and non-communicable diseases in G20 countries, accounting for both disability and premature mortality. The graphs show how burden of disease in different age groups in 2015 (upper graph) and in 1990 (lower graph). Communicable diseases (different shades of red in the graphs) are responsible for a substantially smaller burden than non-communicable diseases in 2015. This burden is largely due to premature mortality and is concentrated in the first 5 years of life. It is also largely concentrated in three G20 countries: India, China and Indonesia. The burden of communicable diseases has been reduced dramatically in the past 25 years, while he burden of non-communicable diseases has increased, especially in older ages.
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Vorführender
Präsentationsnotizen
An analysis of the rankings of causes of disease burden in 1990 and 2015 confirms a strong shift towards non-communicable diseases (in blue in the diagram) as leading causes of morbidity and premature mortality, with two leading communicable causes of disease in 1990 moving significantly down the ranking in 2015.


Years Lived with Disability in G20 Countries

G20, Both sexes, 2015
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Vorführender
Präsentationsnotizen
These graphs focus on the disability component of the burden of disease in G20 countries, which affects productivity and economic growth in an important way. This burden is vastly due to chronic non-communicable diseases, and has progressively shifted towards older ages over time. However, the latest data show that the vast majority of the disability burden is still born by people of working age (highlighted in the red rectangle). This burden amounts to 340 million years lived  with disability in G20 countries in 2015.


Top Risks for Disease Burden in Young Adults, G20 Countries
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Vorführender
Präsentationsnotizen
In young adults (up to age 50), who form the bulk of the workforce, the top risk factors behind disease burden in G20 countries are clearly clustered around individual behaviours, which in turn are largely the result of environmental influences. The leading risk factor is alcohol and drug use, followed by dietary risks and tobacco smoking. Addressing these risk factors provides the largest potential for increasing the productivity of the workforce and promoting economic growth


Harmful Alcohol Use Can Be Reduced
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Vorführender
Präsentationsnotizen
Evidence-based alcohol policies have the potential to reduce harmful drinking to a significant extent. In Germany, increasing alcohol prices and regulating advertising, as well as systematically providing brief interventions for heavy drinkers in primary care settings, have the potential to reduce hazardous alcohol use by 5% to 10%. The same policies can reduce dependent drinking by at least 3%, and up to over 10% in the case of brief interventions in primary care. These results show that the WHO target of reducing harmful alcohol use by 10% by 2025 is well within reach, and could easily be exceeded. 


A Healthier Workforce by Preventing Harmful Alcohol Use
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Vorführender
Präsentationsnotizen
The direct consequences on the German workforce of implementing packages of effective alcohol policies are that up to over 400 thousand working-age people would not develop alcohol-related diseases each year. Considering that the estimated number of “years lived with disability” in the working-age population is approximately 1.2 million, the potential benefits of alcohol policies on the workforce are clearly remarkable.
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Tackling Harmful Alcohol Use Reduces Health Expenditure
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Vorführender
Präsentationsnotizen
Alcohol policies are not just effective but also cost-effective. They have the potential to reduce health care expenditure to a meaningful extent (each policy up to approximately 1.5% of expenditures on the treatment of alcohol-related diseases), contributing to the sustainability of health care systems. 


Obesity: a Global Epidemic
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Vorführender
Präsentationsnotizen
Another major threat for the productivity of our workforce is the current obesity epidemic, that is affecting all countries in the G20, irrespective of their levels of income and economic development. In OECD countries, the majority of the population is overweight today, but in some non-OECD G20 countries, rates are even higher than the OECD average. 
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Obesity Is a Hindrance to Human Capital
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Vorführender
Präsentationsnotizen
Obesity prevents children and young people from developing their human capital. French data analysed by the OECD show that young people who are obese are twice as likely as those who are not obese to have only primary education, and significantly less likely to have tertiary education. This gap will translate in lesser employment and earning opportunities in their future lives. 


Obese People are Less Likely to Be Employed
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Vorführender
Präsentationsnotizen
The employment gap persists throughout obese people’s working lives, with an employment rate of 58% in European countries in the age group 50-59, significantly lower than the 72% employment rate of people who are not obese in the same age group.


Obese People are More Likely to Be on Sick Leave
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Vorführender
Präsentationsnotizen
Even obese people who are employed are likely to be less productive, as they have 50% more days of sick leave in a year than those who are not obese, in the age group 50-59.


Years of Life Free of NCDs Through Obesity Prevention
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Vorführender
Präsentationsnotizen
A comprehensive strategy* to tackle obesity by improving people’s diets and increasing their physical activity will decrease the number of years of life lived with cancer by 20 millions, and the number of years lived with cardiovascular disease by 10 millions, in 20 years, in Europe, China, Brazil and Canada.


[* this includes: Mass media campaigns+Compulsory food labelling+Industry self-regulation of food advertising to children+Physician-dietician counselling+School-based interventions; in Europe and Canada; and: Mass media campaigns+Compulsory food labelling+Government regulation of food advertising to children+Fiscal measures in China and Brazil]


What Can Prevention Achieve?
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Vorführender
Präsentationsnotizen
In the same time frame, this strategy will add 4 million years of life in good health to the health expectancy of China alone, one million to India’s and close to one million to Brazil’s health expectancy.


Preventing Obesity Reduces Health Care Expenditure
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Vorführender
Präsentationsnotizen
Preventing obesity has also the potential to reduce future health care expenditure, although not to the same degree as alcohol policies.


An Affordable Prevention Package
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Vorführender
Präsentationsnotizen
A comprehensive prevention package to address the main behavioural risk factors for non-communicable diseases, as well as high blood pressure and cholesterol, is affordable not only by the richest countries in the G20, but also by emerging economies. In the G20 countries represented in this graph, the cost of such package would vary between 1.5 (India) and 4.5 (Mexico) International Dollars, representing a fraction of these countries’ health care expenditure well below the 1% mark, and often below 0.5%. This is where we can really make a difference today in productivity and economic growth. 


Key Messages

An economic case Is best made by assessing what we can achieve
through real policies

- Infectious diseases still an important cause of premature mortality In
some G20 countries

- Emerging communicable disease threats, but the most of the burden of
disease Is from NCDs

- Behaviours are the key driver of NCD burden — action is needed beyond
health care systems

- Alcohol and obesity are major threats to economic productivity, but
effective actions are available

- Are we prepared to spend a fraction of what we spend on health care to
prevent unhealthy behaviours?
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