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Chronic Diseases and PreventionChronic Diseases and Prevention

• Increasing prevalence of chronic diseases 
in the OECD area

– Incidence is increasing (ageing, lifestyles)

–Mortality is decreasing (better healthcare)

• Some risk factors are declining (e.g. 
smoking)…

• … but others are rising (e.g. unhealthy diet 
and physical inactivity)

• Prevention or treatment?
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Obesity: a Growing ProblemObesity: a Growing Problem
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OECD Work on PreventionOECD Work on Prevention
• OECD health working 
papers HWP 32, 45, 46, 48

• Paper in Lancet series on 
chronic diseases

• Lancet paper on priority 
interventions

• “Best buys” paper for the 
UN Summit on NCDs

• OECD/Euro Observatory 
book
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OECD Work on PreventionOECD Work on Prevention

Cecchini M, Sassi F, Lauer JA, Lee YY, 
Guajardo-Barron V, Chisholm D.

Tackling of unhealthy diets, 
physical inactivity, and obesity: 
health effects and cost-
effectiveness

Lancet. 2010 Nov 20;376(9754):1775-84

www.oecd.org/health/chronicdiseases

IHD and Stroke Mortality (OECD)IHD and Stroke Mortality (OECD)

Source: OECD Health Data, 2011
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Projected Excess Cases 2010Projected Excess Cases 2010--3030

Source: Wang et al., Lancet, 2011

Health Expenditure by DiseaseHealth Expenditure by Disease

Source: OECD SHA data
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Making an Economic CaseMaking an Economic Case

Source: EHN, 2011

The Right Approach?

Limitations of CostLimitations of Cost--ofof--Illness StudiesIllness Studies

• Do not measure outcomes of health care

• Global cost of illness would not be 
eliminated by any intervention; changes 
take place  at the margin

• Interventions to reduce the cost of illness 
may not be available

• The human capital approach does not 
reflect the real cost of morbidity and 
mortality
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What Policy Options?What Policy Options?

• Increase choice

• Information, education, change 
established preferences (nudging)

• Raise the price of unhealthy choices

• Ban unhealthy behaviours  

WHO “Best Buys”WHO “Best Buys”
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Physical activity
adequate physical act
insuff .physical act

Body mass 
index

normal weight
pre-obesity
obesity

Blood pressure
normal
hypertension

Cholesterol
normal

hypercholesterolemia

Glycaemia
normal
diabetes

Cancers

Stroke

Ischemic heart
disease

Distal
risk factors

Intermediate 
risk factor

Proximal
risk factors Diseases

Fat
low fat intake
medium fat intake
high fat intake

Fibre
adequate fibre intake
low fibre intake

Socio-economic status
upper
lower

InterventionsInterventions

Health education and 
health promotion

Regulation
and fiscal measures

Primary-care based
interventions

Mass media campaigns
Fiscal measures

(fruit and vegetables and foods
high in fat)

Physician counselling
of individuals at risk

School-based 
interventions

Government regulation or 
industry self-regulation of 
food advertising to 

children

Intensive physician and 
dietician counselling of 
individuals at risk

Worksite interventions
Compulsory food 

labelling
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Expectations Must Be RealisticExpectations Must Be Realistic

• Does prevention improve health?

• Does it reduce health expenditure?

• Is it cost-effective? 

• Does it improve health inequalities?

Does Prevention Improve Does Prevention Improve 
Population Health?Population Health?
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Health Outcomes of PreventionHealth Outcomes of Prevention
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physician-dietician 
counselling 

fiscal measures

physician counselling

food labelling
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food advertising regulation
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Disability-adjusted life years Life years

1 LY/DALY every 115/121 people

1 LY/DALY every 12/10 people

Life Years GainedLife Years Gained
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DiseaseDisease--free LYs Gainedfree LYs Gained
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Does Prevention ReduceDoes Prevention Reduce
Expenditure on Health Care?Expenditure on Health Care?
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Interventions vs. AgeInterventions vs. Age
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Financial ImpactsFinancial Impacts
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Is Prevention CostIs Prevention Cost--Effective?Effective?
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CostCost--Effectiveness of PreventionEffectiveness of Prevention

0

50000

100000

150000

200000

250000

300000

10 20 30 40 50 60 70 80 90 100

C
o

st
-e

ff
e

ct
iv

e
n

e
ss

 r
a

ti
o

 (
$

P
P

P
 p

e
r 

D
A

LY
)

Years after initial implementation

school-based interventions worksite interventions mass media campaigns

fiscal measures physician counselling physician-dietician counselling 

food advertising regulation food adverting self-regulation food labelling

Does Prevention ImproveDoes Prevention Improve
Health Inequalities?Health Inequalities?
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Impact on InequalitiesImpact on Inequalities
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Policy ImplicationsPolicy 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

• Involvement of relevant stakeholders is key to the 
success of prevention


