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Structure

A The importance of the economic case for health and
wellbeing

A What do we know about the economic case for health
promoting interventions?

A How can we co-ordinate actions across sectors and
stakeholders?



Why think about
the economic case
for Investment?




The costs of poor
health are
substantial and
Impact on many
sectors




Economic impacts

A Cardiovascular disease (1168 billion per annum in EU25; 60% of
cost on health care systems (Leal 2006)

A Alcohol related harm 0125 billion per annum (Substantial costs of
lost employment, violence and crime)

A Depression and anxiety disorders (1136 billion in EEA (McDaid
2008)

A Obesity related illness (including diabetes and CVD  dmore than
1% GDP (Sassi, 2010). Up to 4.5% of healthcare expenditure

A Cancer 8 6.5% of all health care expenditure (Stark 2006)

A Road Traffic Accidents & between 1.5% and 2% of GDP in middle
and high income countries



Impacts on Multiple Sectors
Costs of Alcohol Problems in EU in 2003

Traffic accidents Health
damage €17bn Treatment/
£10bn prevention

€5bn

Crime - damage
€£6bn
Mortality

€36bn

Crime - defensive
€12bn

Crime - police

€15bn Absenteeism

Unemployment £9bn
€14bn



Healthinequalities = impact on economic growth health care
expenditure-and: well- being

Health Inequalities iIn EU - 25

result In:

e e A 700,000 deaths per year

el Sconomic Bedualiies n el A 1.4% less GDP growth due to

reduced labor productivity

A 9.4% lost GDP (monetary value)

A 20% health care costs & 15% of
total cost of social security
benefits

Mackenbach et al, 2007 & 2011
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Source: OECD Health Data (2011)



click to LOOK INSIDE!
Wl | Searching for the
Holy Grall

Just an ouriee

|s an ounce of
prevention worth a
pound of cure?
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What do we know
about economic
evaluation of
disease prevention
and Injury
prevention and
health promotion?
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Growth In economic studies

Included studies per year
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Healthh Promotion: . Thed=conomiccCase
McDaid D, Sassi F, Merkun S (eds)

A Joint European Observatory/OECD publication on the

economics of health promotion and disease prevention

A Aim: to review the evidence base on the effectiveness and
cost -effectiveness of interventions addressing major risk
factors for NCDs

A Methodological and policy implementation issues

addressed

A Publication in early 2013



Some Iillustrative
examples




Interventions Assessed

Health education and
health promotion

Regulation
and fiscal measures

Primary-care based
interventions

Mass media campaigns

School-based interventions

Worksite interventions

Fiscal measures
(fruit and vegetables and foods
high in fat)

Government regulation of
food advertising to children

Compulsory food labelling

Physician counselling
of individuals at risk

Intensive physician and
dietician counselling of
individuals at risk




PreventlL on Does

mass media campaigns 1 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 LIY/DALY every [12/10 people

physician-dietician counselling
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