Global Health in a Changing World
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~Thé Speed of Ropulation Aging

Time required or expected for percent of populationaged 65 and over to
rise from 7 percent to 14 percent




. Living Arrangements. of the Elderly in Japan

Percent 65+ living:  in institutions

alone

with spouse only

with child(ren) —l J

1960 7|42
1980 18 8 |4
1995 12 |4
2010 40 13 |5

Note: Percents living with child(ren) include small numbes of elderly living in unspecified arrangements.

Sources: Japan National Institute of Population and Social Security Rearch.



. 21st Century Challenges:

death rates (per 100 000 population)
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. 21st Century Challenges: NCDs

Age-standardized NCD Mortality - Females
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. 21st Century Challenges: NCDs

Age-standardized NCD Mortality - Males
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. 215t Century Challenges: Burden Of NCDs

Low- and
Middle-Income
Countries

High-Income
Countries

. Communicable, maternal, perinatal, and nutritional conditions

- Noncommunicable diseases
. Injuries

Source: Lopez et al. 2006.




Interventions to tackle non-communicable disease risk factors: identifying ‘best buys’

Risk lactor

(PALYs, in millions;
% global burden

Interventions / actions

(* core set of *best buys',
Orthers are " good buys')

Avoidable burden

{ DALY averted,
il lfores)

Cost-elfectiveness "

{ USE per DALY preverited)
{Very = < GDP per person:
(heite = < INGDP per person
Less = =3xGOP per person]

Implementation cost
(LSS per capiia)
[Very low = < US$0.50
Ouite low = < LSS |
Higher = = USH 1}

Feasibility
(healtl svsiem
constrains)

Tobacco use

mk‘ from tohacco sm

Combined effect:

Warn about the dangers of tobacco * 25330 m DALY s Very cost-effective Very low Gost Highly f‘“ﬁbl"-’_? _FS“?“E
(> 50m DALYs: Enforce hans on tobacco advertising * averted framework (FCTC)
3.7% global burden) aRaisetaxesontobacco® A o  CROBRORRREG | e
: burden) Quite cost-effective Cuite low cost Feasible (primary care
Harmful use of ARestrict necess o retailed aleohol
alcohol < Enforce buns on aleshol advertising * Combined effect: Very cost-elfective Very low cost Highly feasible
Rase taxes onaloohol® 7 J| S 10m DALY savered |l
(= 50m DALYs: Enforce eath-testingh { 10-20%: al cohal burden) Gillie osteffecive RS i i Intersectoral action
4.5% global burden) Offer an i : Feasible (primary care)
}m{-e salt intake *
Replace trans-fat with polyunsaturated fal Effect of skt redustion: Highly feasible

Unhealthy diet

(15-30m DALYs;
1-2% global burden)”

Promote public awareness about diet * +
Restrict marketing of foodand bey erages tochil
wplace sulumated Fat with unsaturated Fat
food taxes and subsidies
Crifer counse ey G
Provide health educati on in worksites

Promote healthy eating in sehools

5 m DALY s averted

Other inlerventi ons;

Not vel assessed
olobally

Very cost-effective

Very cosi-effective

{maore studies needed)

Very low cost

Yery low cost

Highly feasible

Quite cost-elfective

Higher cost

Feasible Cprimary carek

Less cost-effective

Cuite low cost

Highly feasible

Physical inactivity

~Tromote physical activity (mass medm

[e

Support adive transport strategies

~

Mot yer assessed

Very cost-effective

Mot assessed globally

Mot assessed globally

Highly feasible

I ntersectoral action

(> 30m DALYs; Offer counselling in primary care global ly Quiite: cost-affective Feasible (primary carc)
2.1% global burden) Promote physical activity in worksites Higher cost
1 mote physical activity in schools Less cost-effective Hilghly feasible
Infection k Prevent liver cancer via hepatitis B v:u:dnminﬁ Mot vet assessed plobally Veery cost-effective Very low cost Feagible (primary care)

—

—




Infant and young child overweight trends from 1990 to 2015, by World Bank income groups
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. NCDs: What can we do?

Hedlth care nterventions to tackle noncommunicable diseases: identifying ‘best buys’

Discase

i % global burden;

Interventions / actions

(" core set of ‘best buys')

Avoidable burden
(IPALYx averted,
millions)

Cost—efTectiveness ™
{ USY per DALY prevented)
[Verv = < GDP per persom:

Implementation cost
{LIS3 per capita)
[Very low = < LSS (0050

Feasibility

(haalth yystem consraints)

discase (CVD)
and diabetes

(1700 m DALY s;
11 3% global burden)

nonfatal cardiovascular events = 30% **¢

Aspirin  therapy  for acute  myocardial

infarction *

Counselling and multidrug therapy (including.
glyceamic comtrol for diabetes  mellitusy for
people ( = 30 years), with a 10-vear risk of fatal
wnd nonfatal cardiovascular events = 20%

4 m DALY s averted
(2% CVD burden)

T0 m DALY s averted
{405 CVD burden )

Yery cost-eilective

Quite cost-effective

Quite Tow eost

Higher cost

PALYS ™) Quite = < ¥ GDP per person Quite low = < US|
Less = =3% GDP per person) Higher = > L/5$ 1]
Coumselling and multidrog therapy (including
glveaemic control I‘n!' dinhetes IIIL'“I!.]I.SI- for 60 m DALYs avened - i e — " .
2 people (=30 years), with 10-year risk of fatal or yeg o ) Very cost-effective Quite Tow cost Feasible (primary care)
Cardiovascular (33% CVD burden |

Cancer

{78 m DALY s;
5.1% global burden)

Cervical  cancer  screening  (VIAL  and
treatment of pre-cancerous lesions to prevent
cervical cancer®

Breast cancer — treatment of stage |

Breast cancer — carly case-finding through
hiennial mammaographic screening (5070 y ears)
and treatment of all stages

Colorectal  cancer-screening at age 50 and
treatment

Oral cancer — early detection and treatment

5m DALYs averted
(6% cancer brrdern)

3 m DALY s averted
(4% cancer brrder)
15 m DALYs averted
(19 camcar Burden)
Tm DALY averted
{ 9% cancer brden)
Mot established globally

Yery cost-effective
Quite cost-effective
Quite cost-efTective
Quite cost-efTective

Not assessed globally

Wery low cost

Higher cost
Higher cost

Quite low cost

MNot assessed

Feasible (primary care)
Treatment may require referral

Not feasible im primary care

Respiratory
disease

{60 m DALY s;
3.9% global burden)

Treatment of  persistent asthma with inhaled
corticosteroids and beta-2 agonists

Mot established globally
{expected to be small)

Quite cost-effective

Wery low cost

Feasible (primary care)

DALY s (or dissbility-adjusted |ife yvears) are widelv used as @ measure of premature morality and ill-health - ane DALY can be thought of a5 one lost vear of healthy life.
© See Annex Tor sources of evidence
< Includes prt-'fen‘l.iun of recurrent vaseular events in [tnpll: with estabslished coronary heart disease and oe rebrovascular disease.
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. nder inequity
Percentage of Women who Have Final Say in Decision-
making Regarding Their Own Health Care 2001-2005
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Gender Issues occur-over the entire life course

Sex-selective
abortions, unsafe
abortions, coerced

pregnancy

Carer
responsibilities;
higher morbidity in

women; higher
mortality in men;
differential access to Female
medical care infanticide,
differential access to

Partner ab ,
food and medical care

Harassment in the
workplace;
differential

employment
opportunities;

differential access
to food, medical oerced sex Incest and sexual

care or or marriage, abuse, differential
differential access to food,
access to medical care or
food, medical education;
care or
education,
sexual abuse,
barriers to sex
education and
services
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.The Challenge as Part:of the Solution

Hypertension Prevalence by Gender

90+

@ Male hypertensive
m Female hypertensive

0O Male Aware
O Female Aware
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Millennium~Villages ProjectzSauri,
Ke nya, p ro Of_of_ CO n Ce pfource:SociaI detérminants approaches

to public health

Prevalence of non-zero parasitaemia |n
representative village samples

Average Annual Maize
Production per Household







