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Chronic diseases I especially
cardiovascular diseases

Leading health problem In
iIndustrialized countries

Main killers and rapidly growing
problem in developing countries



Global Health Burden

Estimated global deaths by cause, all ages, 2005
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Deaths by cause, men, latest available year, Europe

All other causes )
17 % Coronary heart disease

21 %

Injuries and poisoning
12 %

Stroke
1%

Respiratory disease
7%

Other CVD
1%
Other cancer

1% Stomach cancer

Lung cancer 2%
6 % Colo-rectal cancer
2%

Notes: No national mortality data available for Andorra, Bosnia and Herzegovina, Monaco and Turkey.

Source: World Health Organization (2007) www.who.int/whosis/database/mort/table1.cfm

Eurostat (2007) ‘
http://epp.eurostat.ec.europa.eu/portal/page?_pageid=1090,30070682,1090_3 J P O
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Deaths by cause, women, latest available year, Europe

All other causes
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Notes: No national mortality data available for Andorra, Bosnia and Herzegovina, Monaco and Turkey.

Source: World Health Organization (2007) www.who.int/whosis/database/mort/table1.cfm
Eurostat (2007) !
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From a medical point of view NDCs are to a
great extent preventable diseases until late In
Ife

Prevention is based on the elimination of

Ifestyle-related risk factors (tobacco, diet,
ohysical activity, alcohol)

_Ifestyles are greatly influenced by social and
physical environments

- Amenable to policies
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Coronary heart disease
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DIABETES PREVENTION STUDY, FINLAND

Cumulative incidence of T2D, %
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For the individual, successful prevention means
avoidance of diseases and related costs,
promotion of health and well being, and healthy
ageing

For the society and the nation, prevention
means reduced disease burden, control of
health care costs, increased productivity and a
promotion of sustainable and favourable socio
economic development

Globally, special responsibilities fall to low- and
middle-income countries
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Up to 80 % of coronary heart disease and up
to 90 % of type 2 diabetes could be avoided
through changing lifestyle factors.

About one third of cancers could be
prevented by eating healthily, maintaining
normal weight and being physically active
throughout the life span.
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DIFFERENT LEVELS OF
PREVENTION TARGETS

POPULATION HIGH RISK PATIENTS

Determinants

sosial Risk factors

economical | CVD/NCD |Conseguencies
cultural behavioural
political biological

HEALTH PREVENTION TREATMENT,
PROMOTION REHABILITATION,
SEC. PREVENTION
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Although comprehensive CVD control measures
are needed, prevention should be a priority from
human and economic point of view

Prevention targets the most important causal
risk factors

The strong CVD risk factors relate closely to a
few lifestyles

The CVD related lifestyles relate also to
prevention of other major NCDs

—> INTEGRATED PREVENTION
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Four types of non-communicable diseases are largely preventable by means of
effective interventions that tackle shared modifiable risk factors
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LIFESTYLES IN KEY POSITION

U Individual health
U Population health

=) HOW TO INFLUENCE LIFESTYLES?

(S
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Individual responsibility is important but:

peopl edbs behaviours are s
socioeconomic determinants

national lifestyles are deeply rooted in national,
social and physical environments

And are amenable to policy interventions

Public responsibility .

N\

—» Policy actions
‘, \SOCIETY
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Comprehensive action for prevention, treatment,
rehabilitation etc.

Prevention among high risk individuals via
health services through behaviour change and
medicines is important

Global and national epidemics can effectively be
Influenced only through general lifestyle
changes In the population

Cost effective T affordable T sustainable
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SOUND COMBINATION OF POPULATION
STRATEGY WITH HIGH RISK STRATEGY

1. HIGH RISK STRATEGY:

- Great benefits to the persons
concerned

- Effective use of health services

7. POPULATION STRATEGY:
- Greatest public health gains
- Cost effective
- Results also in other health benefits
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Medical/epidemiological frameworks:
- choice of the most important risk factors/targets
Behavioural/social theories/frameworks:

- (social) marketing, psychology, social psychology,
sociology, social policy, political sciences

Strong and sustained implementation
- leadership, infrastructure, resources
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Intersectoral work towards prevention
-OHeal th 1 n all pol I c

APeopleds | ifestyles are i
different sectors of society (much of them beyond
the health sector)

A Health in general and NCD prevention in particular
should be taken into account in decisions made by
different sectors (health impact assessment)

Aldentification ofwi possi bu.
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Intersectoral actions
A Legislation

A Taxation

A Acriculture

A Community planning

A Private sector

ANGOO s

Examples TN
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Examples of intersectoral work 1.

Development of Finnish Changanfatcontent
Rapeseed oll

of Finnisttowmilk
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Examples of intersectoral work 2.

Biscuit example:

A Leading Finnish biscuit manufacturer (LU Finland Ltd) has
removed some 80.000 kg of SAFA by changing the fats used

A All trans fats removed and major transfer to rapeseed oil

Meat product example:

HK (Leading Finnish meat company)

since 2007 annually:

A 40.000 kg less salt

A 10.000 kg less saturated o
fat in their products 1

D
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The Finnish Heart Symbol
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LIFESTYLES, RISK
FACTORS AND
CVD RATES CAN
AND DO CHANGE!




Butter consumption per capita in Finland
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Milk Consumption in Finland in 1970
and 2006 (kg per capita)
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Salt intake in Finland 1977-2007
FinnDiet Study
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Daily smoking in Finland 1950-2008

Men
Women
O T T T T
o o L0 o — (9] Ln N~
Lo N~ 00} (@)} o o o o
(@)} (@)} (@)} (@)} o o o o
— — — — N N N (9\]

NATIONAL INSTITUTE FOR HEALTH AND WELFARE = @




SERUM CHOLESTEROL IN MEN
AGED 301 59 YEARS

mmol/l
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Observed and Predicted Declines Iin
Coronary Mortality in Eastern Finland,
Men
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Cornerstones of NCD prevention
and control (WHO global strategy)

A Attention to behavioural risk
factors

I Tobacco use
I Unhealthy diet
I Physical inactivity
I Harmful use of alcohol
A Monitoring and surveillance of
I Risk factors and diseases
I Preventive actions

A Redirection of health services

I Prevention
I Chronic care model &
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Comprehensive action and partnership
for national NCD prevention

A Health services

A Governments (national, local)
A Civil society (NGOSs)

A Private sector

A Media

A International collaboration

for healt

2006 { .('f“;‘; World Health
N_,:!,,AY Organization
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Ban on advertising and promotion
Taxation

Labelling, warnings

Prohibition of sale to minors
Smokefree environment

EtcC.
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During the last few years a great
number of strategies and plans for
evidence-based, effective
prevention and health promotion
have been produced

Many important priorities
have been identified
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From priorities to implementation

IDENTIFYING ‘ IMPLEMENTING
PRIORITIES THEM

AALess i s

mo T g\P%Iicy support
Alnstitutional base
AMedia support
AResources

AMonitoring i \
. 4
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National tobacco policy (FCTC implementation)
Reduction of salt intake (industry collaboration & regulation

Reduction of saturated & transfats (industry collaboration &
regulation)

Promotion of availability & affordability of fruits & vegetables

Promotion of daily physical activity (increased PA
possibilities)

National alcohol policy (taxes, availability i in many
countries)
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Redirection of health services

AReorientation and strengthening of health systems

APrimary health care:

ONow more than eVagdBihco

(WHR 2008)
ASpecial emphasis for NCDs N
AChronic care model ow
More
APreventive practices Than

Ever

@ World Health
Organization
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Monitoring of oBest buyso

D!seases . NCD mortality trend
Risk factors/behaviours
Determinants Core risk factor trends

Prevention & control process

National institutional base for surveillance and links
with national health monitoring

International standardization and collaboration

Active use of surveillance results: Feed-back,
communication

NATIONAL INSTITUTE FOR HEALTH AND WELFARE \./



Social responsibility?
Product development, marketing

Government role, N G O owvsitch
dogs, consumer choices

O He apronibtingbusi n& s s o
sustainable business
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Different levels of work on NCD
related lifestyles

e ———

L
A individual GIoIbal
A local / Regional EU
A national and | I
|
A global level
k National
Local
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Increasing burden of NCDs in the developing
world is a consequence of globalisation of
unhealthy lifestyles i related to urbanization,
global communication

and marketing etc. |
WHOO s | eader ship
WHOOGs gl ob al I |
Action Plan 2007-12 &
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