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Did you know?

35 000 000

people died from
chronic diseases




Projected main causes
of death, worldwide,
all ages, 2005
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Causes of chronic diseases

Overweight/obesity Chronic respiratory




The global goal

» A 2% annual reduction in chronic disease death
rates worldwide, per year, over the next 10
years.

» The scientific knowledge to achieve this goal
already exists.
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O out of 10 lives saved.:
low and middle income countries

Projected cumulative deaths averted by
achieving the global goal, by World Bank
income group, 2006—2015

Y Low and middle income countries High income countries

. | — ——
Chrenic Cardiovascular Cancer Chronic Diabetes
diseases diseases respiratory
discases

Deaths averted (millions)
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TL ELVOL XpOVLX VOO OC;

[evIKQ OplLlETOL WC N VOOOC TTOU ETMIMUEVEL
N vrotpormLaleL, cuvnNOwWC LeTA Ao Eva
XpOVO




XpOVLX VOOOC: EVPUTEPOC OPLOMOC

» Mn BepxTTeELOLUN

» 20VOETNC XLTLOAOYLXC

» TTOAXTTIAOL TTXPXYOVTEC KLVOUVOU

» Maxkpot AxvBxvouox TTEpLODOC

» TIRPXTETXMEVN TTOPELX

» 2XETLCETHL ME AELTOUPYLKN XVETTXPKELX N
XVXTTNPLX

I'Ir]yn Australian Institute of Health and Welfare. Indicators for Chronic
ses and Their Determinants, 2008. Canberra, Australia: AIHW, 2008.



XpOVLX VOOOC: ETTLOpXON OTOLC XOOEVELC

- ETTlMOVX CUMTTITWHXTX

. 2UVXLOONUXTLKO OTpPEC

- ZUVEXNG XPNON GXPUXKWYV

- MeTaxfpoAn ocuvuTrEPLPOPAC

- ANAXYN  EPYXOLXKWY  KXL  KOLVWVLKWV
ouvOnkwv

- ELBUVN Vot XVIXVELOUV TX XTTOTEAETHXTX
TNC VOOOUL KXL TG OEpXTTELXC

- EuBLVN VX CUMUETEXOLV OTLC XTTOPXTELC




BXpoc Xpoviwyv VOONMXTWYV

» AUEXVOMEVN TLXVOTNTX dLEOBVWC

> 20-40% ToOUL Tr)\neucruou G E.E Xvw Twv 15 eTwyv
DewpelTaL OTL TTXOXEL XTTO EVX N TTIEPLOTOTEPX
XPOVLX VOOIHXTX

» TXX XpOVLX VOONMXTX ELOLVOVTXL ONUEPN YLK TO:
> 80% TwV eTTLIOKEPYEWYV oTNV TOY
> 60% TWV VOOOKOMELXKWY ELTOYWYWV
> 60% TwV BXVXTWYV TTKYKOOMLWCG.

» T KXPOLXYYELXKX VOONUXTX ELVXL 1N TILO OUXVN
XLTLX XVXTTNPLXC KXL BXxvXTOU

aglehole, et al. (Chronic Disease Action Group). Prevention of Chronic Diseases:
Call to Action. Lancet 2007, 370: 2152-57



Table 1. Burden of disease and deaths from NCD in the WHO European Region, by cause (2005 estimates)

Groupof causes (selected Dis e ase burden Percentof Déta tha Percent of
leading NCD) (DALY 40004 allcauses {00s) all causes
Cardiovascular diseases 3441 3% 5067 5%
heuropsychiatric conditions 29370 i 64 1%
Cancer {maligrant neoplasms) 17025 % 1855 19%
Digestivediseases i 5% 391 4%
Respiratory diseases 6B35 % 420 4%
Sense organ disorders 6339 4% i 0%
Musculoskelet al diseases 5745 4% 26 0%
Diabetes mellitus 319 5% 153 %
COral conditions 1018 1% i %
AlINCD 115339 1% B210 B6%
All causes 150322 9564

+ DLy desabiliny-achusted lifeyaors.
Soure: Feeningc cieases avii! invesiment (]

Y T~ -




Table 6 : Cancer incidence (thousands) by site, by WHO region, 2004

Eastern
The  Mediter- Western
Americas ranean Pacific
Lung @ncer 1448 27 264 34 401 164 558
Stomach cancer 933 38 89 25 182 78 521
Colon and rectum cancers 1080 32 217 3 409 106 293
Livercancer 632 65 38 13 67 64 386
Cervix cancer 489 95 95 15 81 180 B3
Breast cancer 1100 72 310 54 326 154 184
Prostate cancer 605 77 236 13 180 45 54
Lymphomas and multiple 479 56 102 39 113 91 79
myeloma
Leukaemia 375 20 68 28 86 72 101
Other cancers 5187 234 874 26 124 773 919
All sites (excludingnon- 11474 716 2294 470 3058 1726 3166
melanoma skin cancer)
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a Mnddle East
The Americas ' 2000: 15 2]million!
2000“33 fillion,_ 2030 Yo million

2030: 668: mllllon’:’w} ’.
; Afnca U’ ‘ R

2000: 7milllon ,’
2030: 18.2 mllllon

-----

[=]

00y ©

The top 10 countries,
in number of people
with diabetes, are:
India

China

USA

Indenesia

Japan :
Pakistan Prevalence of diabetes (%) in persons 35-64 years

Russ <3 3-5 [ -5 N >s

Brazil
Italy 2000=number of people with diabetes in 2000
Bangladesh 2030=number of people with diabetes in 2030

Asia and’ Australia S
2000: 82.7 mllllon
2030; 190.5 mulllon |

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.



Map 2.4, Prevalence* (%) of undiagnosed diabetes (20-79 years), 2011

< @3.4-42
1-2.6 ®L2-6

*comparative prevalence 02634 @56



Map 2.5. New cases of type | diabetes (0-14 years per 100,000 children per year), 2011

<1.5 ®55-140 No data
1.5-50 @140-240
85085 @>20
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THE GLOBAL BURDEN OF DISEASE

Launc 3 Ocztober 2008
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Deaths per 1000 adults aged 1559 years
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l Group I: Communicable, maternal
and nutritional conditions

. Group II: Noncommunicable diseases

D Group I11: Injuries
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Figure 16: Projected global deaths for selected causes, 2004-2030
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Figure 25: Age-standardized DALYs for noncommunicable diseases by major cause group,
sex and country income group, 2004
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Fiqure 2: Per cent distribution of age at death by region, 2004

Figure 1; Distribution of age at death and numbers of deaths, world, 2004 100
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0
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Figure 7: Adult mortality rates by major cause group and region, 2004
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Western Pacific

Americas

Eastem Mediteranean
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Fagure 3: Distribution of deaths in the world by sex, 2004

70
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123 Figure 4: Distribution of deaths by leading cause groups, males and females, world, 2004
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Per cent Percent

of of

Deaths total Deaths total

Disease or injury (millions) deaths Disease or injury (millions) deaths

1  Ischaemicheart disease 7.2 122 1  Lower respiratory infections 29 1.2
2 (erebrovascular disease 5.7 97 2 Ischaemicheart disease 25 9.4
3 Lower respiratory infections 4.2 71 3  Diarrhoeal diseases 1.8 6.9
4 (COPD 3.0 5.1 4  HIV/AIDS 1.5 5.7
5  Diarrhoeal diseases 2.2 37 5  (erebrovascular disease 1.5 5.6
6  HIV/AIDS 20 35 6 (OPD 0.9 36
7  Tuberculosis 1.5 25 7 Tuberculosis 0.9 35
8  Trachea, bronchus, lung cancers 13 23 8  Neonatal infections® 0.9 3.4
9  Road trafficaccidents 1.3 22 9  Malaria 0.9 33
10  Prematurity and low birth weight 1.2 20 | 10  Prematurity and low birth weight 0.8 3.2
1 Cerebrovascular disease 35 142 1 Ischaemicheart disease 13 163
2 Ischaemic heart disease 3.4 139 2 (erebrovascular disease 0.8 93
3 (OoPD 1.8 74 3  Trachea,bronchus, lung cancers 0.5 5.9
4  Lower respiratory infections 0.9 38 4  Lower respiratory infections 03 38
5  Trachea, bronchus, lung cancers 0.7 29 5 (OPD 0.3 35
6  Road trafficaccidents 0.7 28 &  Alzheimerand other dementias 03 34
7  Hypertensive heart disease 0.6 25 7  Colon andrectum cancers 03 33
8  Stomach cancer 0.5 22 8  Diabetes mellitus 0.2 2.8
9  Tuberculosis 0.5 22 9  Breastcancer 0.2 20
10 Diabetes mellitus 0.5 21 | 10 Stomach cancer 0.1 1.8

T
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Percent
DALYs of total DALYs

Disease or injury {millions) DALYs Disease or injury (millions)
1  Lower respiratory infections 94.5 6.2 1  Lower respiratory infections 76.9 9.3
2 Diarrhoeal diseases 72.8 4.8 2 Diarrhoeal diseases 59.2 7.2
3 Unipolardepressive disorders 65.5 4.3 3 HIV/AIDS 429 5.2
4  Ischaemic heart disease 62.6 4.1 4  Malaria 328 4.0
5 HIV/AIDS 58.5 3.8 5  Prematurity and low birth weight 321 3.9
6  Cerebrovascular disease 46.6 31 6  Neonatal infections and othes® 314 38
7  Prematurity and low birth weight 443 29 7  Birth asphyxia and birth trauma 29.8 3.6
8  Birth asphyxia and birthtrauma 41.7 2.7 8  Unipolar depressive disorders 26.5 3.2
9  Road trafficaccidents 41.2 27 9  Ischaemicheart disease 26.0 31
10 Neonatal infections and other® 40.4 27 | 10 Tuberculosis 22.4 27
1  Unipolardepressive disorders 29.0 51 1 Unipolar depressive disorders 10.0 8.2
2 Ischaemic heart disease 289 5.0 2 Ischaemicheart disease 7.7 6.3
3 Cerebrovascular disease 275 4.8 3 Cerebrovascular disease 4.8 3.9
4  Road trafficaccdents 21.4 3.7 4 Alzheimer and other dementias 4.4 36
5  Lower respiratory infections 16.3 2.8 5  Alcohol usedisorders 4.2 34
6 COPD 16.1 2.8 6  Hearing loss, adultonset 4.2 3.4
7 HIV/AIDS 15.0 2.6 7  (COPD 3.7 3.0
&  Alcohol use disorders 14.9 2.6 8  Diabetes mellitus 36 3.0
9  Refractiveerrors 13.7 24 9  Trachea, bronchus, lung cancers 3.6 3.0
10  Diarrhoeal diseases 13.1 23 | 10 Road trafficacddents 31 26

T 2



EUROPE

The main causes are known
behavioural & biological risk factors

Proportion of total disease burden (DALYs) attributable to
seven leading risk factors in the WHO European Region, 2000

Risk factor

High blood
cholesterol

Overweight

Low fruit and
vegetable intake

Physical inactivity .

| | | | ] | lPercemage

0% 2% 4% 6% 8% 10% 12% 14%

Source: The world health report 2002 - Reducing risks, promoting healthy life

T



MxykoouLo opTio XTOEVELXC

(TToL XTTOdOLOETXL OTOLC 19 KOPLDXKLOLC TIXPXYOVTEC, KLVOUVOUL)

Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.

High blood pressure
Tobacco use
High blood glucose
Physical inactivity
Overweight and obesity
High cholesterol
Unsafe sex
Alcohol use -
Childhood underweight Bl Highincome
Indoor smoke from solid fuels I Middleincome
Unsafe water, sanitation, hygiene Low income
Low fruit and vegetable intake
Suboptimal breastfeeding
Urban outdoor air pollution
Occupational risks
Vitamin A deficiency
Zinc deficiency
Unsafe health-care injections
Iron deficiency
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Mortality in thousands (total: 58.8 million)
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Deaths  Percentage Deaths Percentage

Risk factor (millions) of total Risk factor (millions) of total
World Low-income countries®
1 Highblood pressure 7.5 12.8 1 Childhood underweight 20 7.8
2 Tobacco use 5.1 8.7 2 High blood pressure 20 7.5
3 Highblood glucose 34 58 | 3 Unsafesex 17 6.6
4  Physical inactivity 3.2 55 4  Unsafe water, sanitation, hygiene 1.6 6.1
5  Overweightand obesity 2.8 48 | 5 Highblood glucose 13 4.9
6  High cholesterol 2.6 45 6  Indoor smoke from solid fuels 13 4.8
7 Unsafe sex 24 40 | 7 Tobaccouse 1.0 3.9
8  Alcohol use 23 38 | 8 Physical inactivity 1.0 3.8
9 Childhood underweight 2.2 38 | 9 Suboptimal breastfeeding 1.0 3.7
10 Indoor smoke from solid fuels 2.0 33 | 10 Highcholesterol 09 3.4
Middle-income countries® High-income countries’
1 Highblood pressure 4.2 17.2 1 Tobaccouse 15 17.9
2 Tobacco use 2.6 108 | 2 Highblood pressure 14 16.8
3 Overweightand obesity 16 67 | 3  Overweight and obesity 0.7 8.4
4  Physical inactivity 1.6 6.6 4  Physical inactivity 0.6 77
5  Alcohol use 1.6 64 | 5 Highblood glucose 06 7.0
6 Highblood glucose 1.5 63 | 6 Highcholesterol 05 5.8
7 High cholesterol 13 5.2 7 Lowfruitand vegetable intake 0.2 2.5
8  Lowfruit and vegetable intake 09 39 | 8 Urbanoutdoor air pollution 0.2 2.5
9  Indoor smoke from solid fuels 0.7 28 | 9  Alcoholuse 0.1 1.6
10 Urban outdoor air pollution 0.7 28 | 10  Occupational risks 01 11




Figure 13: Potential gain in life expectancy in the absence of selected risks to health, world, 2004.
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Risk factors and their consequences

Non-insulin-dependent diabetes

Preventable cancer

Tobacco smoking

Cardiovascular diseases

Alcohol consumption

Osteoporosis

Diet

Physical activity

Musculoskeletal disorders

Obesity

Hypersensitivity disorders
(asthma and allergy)

Accidents

Working environment

Mental disorders

Environmental factors

Chronic obstructive pulmonary disease




Figure 1:The causal chain. Major causes of ischaemic heart disease are shown,
Arrows indicate some (but not all) of the pathways by which these causes interact.
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Figure 4: Counterfactual attribution. Lung cancer deathsin 2004 (outer circle) showing the proportion attributed
to smoking and urban air pollution. Deaths that would have been prevented by removing either exposure are
represented by the area where the inner circles overlap.
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1.3 million lung cancer deaths
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Effective interventions are known

An estimated 80% of heart disease, stroke and type 2 diabetes,
and 40% of cancer could be avoided if major risk factors were
eliminated

It has been predicted that CHD mortality could be halved by small
changes in cardiovascular risk factors:
a 1% decrease in cholesterol in the population could lead to a 2-4%
CHD mortality reduction;
a 1% reduction in smoking prevalence could lead to 2000 fewer CHD
deaths per year;
a 1% reduction of diastolic blood pressure could prevent around 1500
CHD deaths each year.
In individuals with impaired glucose tolerance, who are at high
risk of developing diabetes, an intensive lifestyle modification
programme can reduce the risk of diabetes by 58%, and
pharmacological intervention can reduce the risk of diabetes by
31%.

Only 3% of total health expenditure in OECD countries goes toward
population-wide prevention and public health programmes
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People with Chronic Conditions Account

KooToc:
< for 78 Percent of All Health Care Spending

Aueoo (>70% N
6 O(TI'O(V(:UV UYG i'(xg E{clllth (Care Spending
OTLG H HA) for People with Chronic

Conditions

‘Epupeoo
(T[O( p O(YwYLK(l)Tr]TO(, Health Care Spending ——
for People without

oL KOYéVE lx & Chronic Conditions
$pOVTLOTEC)

Source: Medical Expenditure Panel Survey, 1998.



Reality: 80% of chronic disease deaths
occur in low & middle income countries

Projected global distribution
of chronic disease deaths

by World Bank income group,

all ages, 2005

MISUNDERSTANDING Rel3{0}i1{e "Soies”

20%

DISEASES MAINLY AFFECT
HIGH INCOME COUNTRIES e

‘income countries
8%



Reality:
double burden = double response

Projected deaths by major cause and
World Bank income group, all ages, 2005
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Reality: chronic diseases are
concentrated among the poor

MISUNDERSTANDING

CHRONIC DISEASES
MAINLY AFFECT

RICH PEOPLE




Reality: almost half in people under age 70
years

Projected chronic disease death rates
for selected countries, aged 30-69 years, 2005

1000

MISUNDERSTANDING g“’“
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2 w0
g 200
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Reality: chronic diseases affect
men and women almost equally

Projected global
coronary heart

by sex, all ages,
2005

CHRONIC

DISEASES AFFECT
PRIMARILY MEN



Reality:
poor and children have limited choice

MISUNDERSTANDING
CHRONIC DISEASES
ARE THE RESULT
OF UNHEALTHY
“LIFESTYLES”




Reality: 80% of premature heart disease,
stroke and type 2 diabetes is preventable,
40% of cancer is preventable

4 CHRONIC DISEASES
CAN’T BE PREVENTED

p—

MISUNDERSTANDING




Reality: inexpensive and
cost-effective interventions exist

3 CHRONIC DISEASE
PREVENTION AND CONTROL
IS TOO EXPENSIVE

p—



Reality: these people are the rare
“My grandfather smoked and
was overweight —

exceptions
2 and he lived to 96°




Reality: death is inevitable but
it does not need to be slow,
painful or premature

HHHHHHHHH

Everyone
has to die of
something

p—




What works?

—)
-

1 | Comprehensive
E [ati d: d d'u a’t act o | .
stimate population need'and:ai oe e or o and Integrated
PLANNING STEP 2 action is the
ormulate and adopt policy means tO
PLANNING STEP 3 prevent and
Identify policy implementation steps CO ntrol C h Fronic
| Popuiation-wide ~ diseases
"'inmlemenm National Sub-national hmmnﬁomht j
steps level level =
Ak mantation 31ep 1 Wmtamfew.hwmwm =
conE resources in the short term. 5 ._‘.1

Impkmantaton slep 2 wmlumpaﬂﬂebwmd!a
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Defining Comorbidity: Implications for
Understanding Health and Health Services

rigure £. LOmorDiaimy constructs.

Comorbidity: presence of additional
disorders in relation to an index
disease in one individual.
Multimorbidity: presence of multiple
diseases in one individual
Morbidity burden: overall impact of
the different diseases in an
individual taking into account the

1 1 | 1 1 1

: Disease 1 {index) | i | Disease 2 | --------- | Disease n |
|
I
I

severity Multimorbidity

Patient’s complexity:...into account

the severity and other health : i i i _
Sex | | Age | | Frailty

related attributes

Other health-related individual attributes

Jose M. Valderas, MD, PbD, MPH!
Barbara Starfield, MD, MPH?
Bonnie Sibbald, MSc, PbD*

Chris Salisbury, MB, CbB, MSc, Non-health-related individual attributes
FRCGP® :
Martin Roland, CBE, DM, FRCGP,

£ Patient's complexity
FRCP, FMedSci’ \.

______________________
r
|
|
|
1
1
|
|
|
|
|
|
|
1
1
1
|
|
|
|
|
|
|
1
1
1
|
|
|
|
|
|
|
1
1
1
|
|
|
|
|
|
|
1
1
1
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|
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Morbidity burden




Rate per 1000 beneficiaries
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H diaxeipion twv xpoviwv voonuarwyv




To vVOoOoKevTpLKO MOVTEAO o1 X.N.

KupLxpxnoe HEXPL TN OEKXETLX TOL 90

ALVEL EUPXON OTNV XVXTITUEN TNC TEXVOAOYLXC KXL
TNG XYOPXG

BXxolCeTxL OTOV ‘ELOLKO’ LXTPO

OL xOoB€eVELC XVTLUETWTTILICOVTXL WC ‘“TTEPLTTITWOELC’

OL YUXOAOYLKEC, TTOALTLOTLKEC KOXL KOLVWVLKEC
TITUXEC TNC XOOEVELXC 0EV BEWPOLVTXL ONUXVTLKEC

Aev OLVETXL €EUPXON OTNV XVOPpWTTILOTLKN TIAELPX
NG $POVTIOXC LYELXC




TENOZ ITANTON, KAEISTE PANTEBOY
ME KAPLIONOTO, DIABHTONOID,  «
TTN EYMO NOAOID . . . .

NA 1T€EPAZEN 0 €rnoMenaZ !!1

W MEPA TATI HPOATE;

['/ATPE .

,, .. EXO [T/€5H,

ZAKXAPO, YONHZTEPINH., ¢
THPA APKETA KINA KA/
AEN TTEPIATAC 770MY.. .

Al ZexpsA ] gro kAl

ANATINEVZTI KO 77 POBAHMA,




MELOVEKTNMXTX VOOOKEVTPLKOU MOVTEAOU

- H kxB€e vOOOC dEV UTTXPXEL OE KXTTOMOVWOTN XTTO
XAAEC VOOOUC KL OEV XTTOTEAEL XXVEEXPTNTN
EKONAWON KXKNC LYELXC
— Mangin et al, 2007, Murray et al, 2004, Tinetti& Fried, 2004,

Walker et al, 2007

- H uvpnAn ouxvotTnTtx TTOALVOONPOTNTHRGC KXVEL
OLUXVX OOUVXTN TNV ETILKEVTPWON O€ ALYEC
OLXKPLTEC XOOEVELEC

— Starfield 2008




MOVTEAX YLX TNV XVTLMETWTILON TWV
XPOVLWYV VOONUXTWYV

» XWPEC XKXMNAOU KL MEOXLOU ELOODNMNXTOC

- WHO Global strategy
- Epping-Jordan et al, Strong et al, Lancet 2005

» XWPEC LPNAOL ELOOONUAKTOC
> MOVTEAX OLXXXELPLONC XPOVIWV XTOEVELWV
« MovTtelo xpovixg dpovtioxc (Chronic care model)
- AvTodpovTidox (Self-management)




WHO GLOBAL STRATEGY

- NCDs: ToO MEYXAUTEPO UYELOVOMULKO POPTLO OE OAEC
OXEOOV TLC XWPEC

- 'Eupaon o€ 4 OUUTTEPLPOPLKOUG  TTXPXYOVTEC
KLVOUVOU TTOU ELVXL O€ ONUAVTLKO BOuUO exey‘étum
MECW OAOKANPWUEVWY TIPOYPXHUMXTWY  TTPOANYNG
KX L avnuewomcrr]c_, AOYLKOU KOOTOUC

— XpNnon KXTTvou

— AvOuyLewvn dlxtpodn

— ZWMKTLKN XOPXVELX

— Kaxtoxpnon cAKooA

- TTpoXxywyn CLUVEPYXOLWYV KXL CUMMOX LWV

- TTxpaxkoAovBnon 6Lou<pLTo'uv VOO MXTWV (monitoring)
- TI’RYKOOULX TTPOTEPKLOTNTXK KXTTOTEAEL N OPYXVWON

OUOTNUXTWY ULYELXG PAROLOMEVWY O€ PLX LOYXLPH,
LC wTrOKEVTpLKr] [1PY
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There are six key messages to guide action

* Prevention throughout life is effective and must be regarded as an

investment in health and development.

« Society should create health-supporting environments, thereby also making

healthy choices easier

* Health and medical services should be fit for ]Pur‘pose, responding to the

present disease burden and increasing opportunities for health promotion.

* People should be empowered to promote their own health, interact

effectively with health services and be active partners in managing
disease.

» Universal access to health promotion, disease prevention and health services

is central fo achieving equity in health.

* Governments at all levels have the responsibility to build healthy public

policies and ensure action across all concerned sectors.




Four elements of action
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Table 2. Ranpe ﬂ_J"."JIf.'D-rfl'fmri:t p:u'rl‘ fes, programmes danid IIEEfSIIIJffﬂrE i pl'.rh.'f in Eropean countries

National Specific  Specificact, law, legislation,

health policy national programme i te rial e cree
NCD prevention and contral Fi. Fi.] -
Tabaccocontral Fi.i 25 37
MNutrition/diet M4 20 35
Phrysical activity 19 17 13
Alcohol control 19 17 P
Hypertension 15 16 -
Diabetes 20 29 -
Heart disease 0 20 -
Stroke 17 14 -
Cancer FE} 23 -
Chronic respiratory disease 13 10 -
Other chronic disease 10 10 =

Sowroe WO sunaey of M Creleant polidesand capadies in Burape 300520065 32 of 52 counties msponding.
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Fig. 2. A comprehensive, action-oriented approach

GLOBAL STRATEGY FOR FREVENTION AND CONTROL
OF NOMNCOMMUMNIMCABLE DISEASES 2000

HELSINE] DECLARATION & MENTAL HEALTH ACTIIN
PLAN 2005

ELURGFEAN 5TRATEGY FORTOBACCO CONTROL
2002

EURCGFEAN ACTION FLAN FOR FOOD AND NUTRITION
POLICY 2000

EURCPFEAN 5TRATEGY FOR CHILD AND ADCLESCENT
HEALTH AND DEVELOPMENT 2005

EURCFEAN FRAMEWORK FOR ALCOHOL
POLICY 2005
* EMROPEAN ALCOHOL ACTION FLAN 2000-2005

= STOCKHOLM DECLARATION ONYOLUMG PEDFLE AND
ALCOHOL 2001

CHILDREMN'S ENVIRONMENT AND HEALTH
ACTION PLAN FOR ELROFE 2004

GLOBAL STRATEGY ON INFANT AND
YOUNG CHILD FEEDING 2002

GLOBAL STRATEGY ON DIET, PHYSICAL
ACTIVITY AND HEALTH 2004

REG

ADVOCACY
KNOWLEDGE
ULATIGHAMDEINANCING
CAPACITIES
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ed approach

CANCER HEART DISEASE & STROKE
Population- Population-level public health &\\\\
level health Brevention prevention programmes _/
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An Integrated Framework for Chronic NCD Prevention and Control

“ Promote Health Prevent NCD Detectar:;génanage

Comprehensive,
multis ectoral, Intersectoral action on the
social determinants of health

Integrated action on risk
factors & conditions-
behavioural, biological, Evidence-based
environmental chronic disease
and occupational management

integrated
approaches and
strategies

Individual-based interventions
Health Care

Key elements of — Policy development and implementation - Infrastructure development
- Facilitating the information base — Public Information and education

NCD prevention — Advocacy for action — Creating supportive environment
and control - Building health system capacity - Reorienting health services

- Partnerships and network development - Implementation research

— Knowledge development and exchange - Monitoring and evaluation

Taking action Policies Plans of Action Programmes

i Healthier Reduced Enhanced Decreased Sustainable
@Phe, o HICOIIES populations  inequities Quality of life burden Health
3 " of disease systems
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Risk factor surveillance in Europe

Multiple instruments in operation
- different coverage

» Single risk factor e.g. GYTS (Global
Youth Tobacco Survey); Global Survey
on Alcohol; GPAQ (Global Physical
Activity Questionnaire); Childhood
Obesity Surveillance System

» Multiple risk factors e.g. CINDI Health
Monitor; STEPS (STEPwise approach to
chronic disease risk factor
surveillance); BRFSS (Behavioural Risk
Factor Surveillance System)

» Different agencies e.g. WHO; EC;
UNICEF

» Different levels: International
/national/subnational
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https://hishes.iph.fgov.be/index.php

Risk factor databases in WHO Europe

WHO Europe

» HFA database / HFA - MDB

» Alcohol control database —
> Prevalence; policy E I

» Tobacco control database
> Prevalence; policy; legislation
» Nutrition database
> Prevalence obesity; policy
v Display e.qg. Highlights on
Health

WHO Global
» Global NCD Infobase

k—"\
» WHOSIS (WHO Statistical

Information System) e
» Technical Databases on m Highlights on
alcohol, nutrition, tobacco,
etc.
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MOVTEAX OLXXELPLONC XPOVIWY XTOEVWYV

- EvepyoTrolnon tou xogbevoug OTn dLXXELPLON TNG
vOOOU TOU

- EKTTxld€Evon Tou Yyl Tn VOOO TOU KXL TN
DepxTTELX TNC

- EvOuvaxpwon kxt YuXoAoyLKn LTTOOTNPLEN TOL

- EEXTOULKELUEVN GPOVTLOX EOCTLXOMEVN OTOV
xoBevn KxL OXL Tn VOOO

- EvxitoOnToTtrolnon Yl TIC XVXYKEC KXL ETTLOVMLEC

TOL XOOEVOULC KXL OLUVEPYXOLX MXTCL TOL YLX TOV
KXTXPTLOMO TOUL OEPXTTEVLTLKOL TTAXVOUL TTOU O
XKoAoLOnOel




The Chronic Care Model

~Prepared,
Proactive
Practice Team

Informe,
Activated
Patient

Improved Outcomes

Developed by The MacColl Institute
B ACP-ASIM Journals and Books



H diaxeipion twv xpoviwv voonuarwy ornv MNeyY




MOVTEANO XpOVLXC dpOVTLONC

» OuXOX YYELXC

» Tevikocg lxTpoc

» ALXOUVOEON ME TN OELTEPOPXOULX PpoOVTLOX

» BXOLCETL OTX  KOWKX  XKXPOKTNPLOTLKX
ouvnOwv TTONoEeEWV

» ANMLOVPYEL KOLVO €0XXPOC YLX TNV TIPOANYN
KXL XVTLUMETWTILOT TOULC




HTT.9.Y. 0TO ETTLKEVTPO
TWV UTTNPECLWYV DYELXC

Figure 3.5 Primary care as a hub of coordination: networking within the community served
and with outside partners’™ 74

Specialized care

Emergency Hospital

Diabetes dmic

Diagnostic services

cT =
Scan Training centre
Cytology
lab
Environmantal
i anonymaous
haalth fab -
Cancer Women's
Specialized screening shelter NGOs
prevention services e

8 : primary health care now more than ever. Geneva WHO 2008



O poAoc TNC TTPY 0T XpOVLX VOONMATX

» H TTpwToBXOuLX PpovTIOX YYELRG XVXYVWPLOTNKE
TIC TEANEUTXLEC OEKXETLEC WC EVC ONMXVTLKOC
TOTTOC YLX TNV TTPOANYN KXL DEPRTTELXX TWV XPOVLIWY,
MN METXOOTLKWY (non-communicable) voonuxtwv.

» ATTOTEAEL TNV TTUAN €ELOOOOL OTO OULOTNMX LYELXC
TNC TEPKROTLXC TIAELOYNPLXC TWV XVOPpWTTWYV KL
ETTOUMEVUWC OLXOPOMAXTLCEL pONO KAELOL OTNV TTXpOXN
TTXPEUPXTEWV TTPOANYNC KXL XVTLUMETWTILONC TOULC

Now
More
Than

Ever
e




H dwxitepn trpooeyyLon tng ToyY

» ALETTETL  OTTO  XVOPWTTOKEVTPLKN  KXL  OXL
VOOOKEVTPLKN $pOVTLOX

» AVTLMETWTILICEL T  TXUTOXPOVX  TTPORANMXTX
(XVXYKEC) ULYELXC TwV XOoOevwv, €ELTE XTTOTEAOULV
‘'VOOO’ ELTE OXL

» Alvel eudxon oTnv TTIPOANYN KXL TNV TTpPOXYWYN
LVYLWV CUUTTEPLPOPWYV

» TT’KPEXETOL OTO LOLXLTEPO YEWYPXPLKO, KOLVWVLKO &
TTOALTLOTLKO TTEPLRBXAAOV TWV xXoOBeEVWYV




TX XVOPWTTOKEVTPLKX XXPXKTNPLOTLKX

™nC [1PY

Mpwrng eraepng

[MpooBaciun
Al0B¢oiun
Xpnon yia kabe véo TpoBAnua

2UVEXNGS 2TEVA OXEON METACU TIC UTTNPECIAG Kal TTANBuouoU
2T00€epn O0TO XPOVO
NMARPNG EupuU pdopa uttnpeciwyv

Qpovtida TTOU  KOAUTITEL  TIC  WYUXOOWMATIKEC
QAVAYKEG TWV avBpWTTWYV

Avayvwpion TwV KATAOTAOEWV TIou Xpelalovral
UTTNPETIEC

2UVTOVIOHEVN

Mnxaviouoi yia dlac@aAion d1acUvOEanG
Avayvwpion  TpoBAnuaTtwy  TToU  Xpeialovral
TTapakoAouBnon




ATTOTEAEOUXTX OAOKANPpWHMEVNC TTPY

» KKAUTEPX XTTOTEAEOUXTX LDYELXC

» ALYOTEPEC TTKPEVEPYELEC

» MEYXAUTEPN LKXVOTTOLNON TTANOLOUWYV
» MlkpOTEPX KOOTN

» MEYXAUTEPN LOOTNTX OTNV VYELX

» KKAUTEPN OLVOALKN LYELX TTANBLOHWYV

Source: Starfield et al, Health Aff 2005; W5:97-107.
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H dLeBvncg eptreLpilo

) Ynapxouv TTOANEC KXL OLXPOPETLKEC O'Tpo<Tnyu<eg ylx Tnv XVTLMETWTILON
TWV XPOVIWV VvoonuaTtwy. Ot npooeyytoac_; TTOUL exouv UtoeeTnOEL
O(VTLKO(TOTl'TpLCOUV TO LOLXITEPX XKPKKTNPLOTIKX KXOE CUOTAMXTOC VYELXC,
XTTO TNV XTToPn TN dLXKLBEPVNOTNC TOL, TWV euTr)\EKouevwv bopeEWV, TNG
XPNUMXTOOOTNONG KXL TWV TIXPEXOMEVWVY ULTINPECLWY TIEPLOXAYNG KL
bpovTIONXC.

» 2€ XWPEC OTTou N TTPY BaolTeTxL OTN OLETILOTNMOVLKI] CULVEPYXOLX TWV
ETTXYYEAUXTLUWV VYELXC KXL ME OLKOYEVELXKOUC LXTPOUC ME XPEWMEVN ALOTX
XoBeVwY, UTINPEE MLX TTPOOOEUTLKN XVUENON TOUL POAOUL TWV VOONAELTWYV
OTN OLXXELPLOTN TWV XPOVLWY VOOHUXTWV.

o ZOYHAIA: KEVTPX dLXXELPLONG XPOVLWYV VOONMXTWY OTLC MOVXOEC TTDY, uE VOONAEDTPLX LTTELOLVN
Yl TN dlLxxeiplon cuvnewv VOONMXTWY TNG KowoTtTnTXg (dLxPnTn, vtreptoiomn, XATT, KXpOLKKN
owemxpkew( LpuxLO(TpLKeg OLXTHPXXEC). MEXpL TX TEAN TNC OeKKETIXC Tou ‘90, Tx 2/3 TWV
VOOOKOMELWV ELXXV KXOLEPWOEL KALVLIKEC dLXXELPLONG TNC KXPOLXKNC o<ve110(p|<(-:t0(g, ME LTTELOULVN
VOONAELTPLX KXL ME TNV €LOLVN VX XAAXTEL KXL TN XPUKKEVTLKN XYwyn UE B&on vPLOTXMEVX
TTPWTOKOAAX (Stromberg et al. 2001).

o AITAIA: SLETTLOTNMOVLKA OUVEPYXOLX KXL eEELSLKeuue‘vn VOONAEVTPLX TNG kKowvoTnTog (“community
matrons”). ATto To 2004 “case management 0€ OAX TX Primary Care Trusts, pe ToTro0€éTnon 3.000
community matrons ytx 250.000 TTkOXOVTEC XTTO xpovw( VOONMOTX (Department of Health 2004)
ME TIPOOTOOKWUEVX OEAN v BeATiwon TNng TOLOTNTXG OTNV TrepLGOO\Lpn, Trpo}\nlpn n
KXOLOTEPNON  ETILITAOKWY, HELWOT OEEWV EEXPUEWV KKL ELOXYWYWYV OTX VOOOKOWELX, HE
XVTXTTOOO0TLKX 0pEAN OTOoULC I.l. KXL LYNAO ETTLTTEDO UNXXVOPYXVWONG TWV VTTNPECLWV.

o OAAANAIA: OT]LIO(VTLKOQ 0 pOAOC TwV e‘éa&xeuuevwv VOONAEUTWV YLX Th OLXXElpLOn TWV
xpOVva VOONUXTWY OTNV HUETXVOOOKOMELXKN ¢povTidx (“transmural care”) kXt OTX MOVTEAX
“disease management” (Van der Linden, Spreeuwenberg & Schrijvers 2001, Vrijhoef et al. 2001).




H dLebvncg eptrepiox (CLVEXELX)

) AVT'LGETO(, otn FEPMANIA, WE TN dLVXTOTNTX EAELOEPNC ETTIAOYNG LXTPOU
MOY 1N €eWwkKoL YWX TNV EEWVOCTOKOMUELXKN nepLGOO\qu], eboppoyn
OOMNMEVWYV TTPOYPXMUXTWY OLXXELPLONG TWV XPOVIWV vocrnuon'wv (disease
management programmes / DMPs) ywx Tnv Be)\nwcn TNG TTOLOTNTXG TG
bpovTIOXC Xpoviwg 1'ro<crxokuv (Busse 2004), ETl'LTpETl'OVTO(g oToug ®.K.A.
VX xpnuonoSOTouv TETOLX cruuBvoua ME ueuokuevouc_; 1TO(pOXOUC_', n
OLKTUX TTXPOXWV, EEXTPXALCOVTC EVX PXOLKO TIXKETO LTTNPECLWY (Busse
and Riesberg 2004).

» TMxpouowx, otnv FAAAIA, xXTTO TNV MeETxppLOULon Juppé (1996) kol TN
OXETLKN VOUOOBETLKN TTpWTOROVALX TOL 2002, EYLVE ELOXYWYN TWV «dLKTLUWV
LYELXC» (Réseaux de Santé) uTtO TNV MOPPN MULKC OUTTPEANC YLX ThV
EVLOXLON TOU OULVTOVLOMOU, TNC OUVEXELXC KOXL TNC OLETTLOTNMOVLKNCG
OUVEPYOXOLXC OTNV TTPOXN LTTNPECLWY TTEPLOXAYPNC, UE LOLXLTEPN ENdXON
O€ ETTLAEYMEVEC OUXOEC xoBevwv He xpovieg TrxOnoelc (Frossard et al.
2002). Me 1O VOMO YLX TN dNuUOOoLX LYELx (2004) kxBopiCovTal ULX TELPX
XTTO OTOXOUC YLX TN OLXXELPLON TWV XPOVLWYV VOONUXTWY KXL ETILAEYMEVWV
TTXPpXYOVTWY Klvduvou (Ministere de la Santé et des Solidarités 2007)
ETTUTpoofeTa, e TO VOHO Yl TNV xOd&ALON LYELXG (2004), TPOTTOTIOLELTRL
ONUAVTIKX N TTXPGOOTLAKI XVTLHETWTILON TWV HXKPOXPOVIWG TTROXOVTWV
(ALD, affections de longue durée), O(TI'OO\}\O(O'O'OVTO(C_', xpokug TIXOXOVTEC
XTTO OUV- ﬂ)xnpwueg, ebOooOV xLTOL OokoAovBoLV aywyn ME Bxon TNv
TEKMNPLWHEVN XYWYN/KXTELOLVTHPLEC 0dNYLEC.
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H dLebvncg eptrepiox (CLVEXELX)

>tov KANAAA, UTTXPXOUV MEMOVWHMEVEC KXAEC TTPXKTLKEC O€ TOTILKO €TTLTTEdO Ontario,
Quebec, Alberta, British Columbia), oe uwx xvxTnTnon OLVTOVIOUEVNC $pOoVvVTIOXKC,
OUVEXELXGC TNG PpovTidNC KOL ®KUENONG TNG OUVEPYXOLXG METXED TWV TIXPOXWV
VYELXG. 2TO Ontario TT.X. €EXOUV XVXTITUXO€EL XpNUXTOdOTOUMEVX TOTTLKX OikTux (Local
Health Integration Networks / LHINs, 2005) €eTrlKEVTpWHEVX OTNV TIPOANYN KL
OLXXELPLON TWV XPOVIWYV VoonuXTwy. Evw oto Quebec, €xouv xvXTITUXOEL XVTiOTOLXX
TOTTLKX OilkTUX Kot vTrtnpeoiec (health and social services centres, CSSS), ue Tn
OUVXTOTNTH OVXTITUENG KXL ETXLPLKWY OXECEWV HETHED OAWV TWV TIXPOXWV
VTTNPECLWYV TIEPLBXAYNG KoL dPOVTIOXC, ME OKOTIO TNV TIXPOXN OAOKANPWMEVNG
OETUNG LTINPECLWY TTOU EKTELVETXL XTTO TTPOANYN, MEXPL TV GPOVTIOX OTO TEAOG TOU
KOUkAou TwncC.

>tnv AANIA, To 2002 ovXTTTUXONKE MLX €OVLKN TIOALTIKN YLX Tn OLXXELpLON TWV
XpOovVIwv voonuaTwyv (Danish National Board of Health 2006), ue etrikévTpwon oTnv
EMTTAOKN TWV XOOEVWV OTN OLXXELPLON TWV TIPOPANMATWY LYELXC TOUuG (patient self-
management and disease management) KXt Tn AELTOLPYLX 6nu0Tu<u'uv K.Y. (municipal
health centres) ylx ™ 6L0(x<—:Lchrn TWV TIPORBANMATWY LYELXC TWV NALKLWHUEVWYV KXL
TWV TTXOXOVTWYV XTTO XPOVLEC TTXONOELC.

>tnv AYZTPAAIA, 110 TOo 1999 axvxTtTUXOnNKeE evax BEATIWHEVO cuoTNUx TTPY (Enhanced
Primary Care / EPC), wg MECO YLX T BEATLWON TOL CUVTOVLOMOUL TNG PPOVTIOXG YLIX TK
XTOMX ME XPOVIEG TIXONOELG, OTO TIAXIOLO HLKG OLETTILOTNHOVLKNG OUVEPYXOLXG,
TXPXAANAX WE €V OLOTNHX TIKPOXNG OLKOVOMLKWYV KWNTpwv aTtoug [.l. (Service
Incentive Payments / SIP and Practice Incentives Program / PIP), € €vTOVN KPLTLKI OMWG
YLX TNV XTTOTEAECUXTLKOTNTX XLTWV Twv eTTAoywyv (Oldroyd et al. 2003, Zwar et al.
2005).




Fig. 3.1 The National Health Service and Social Care Long-Temm Conditions Moael

Better outcomes

Infrastructure Delivery system
Community -
e Case management
Decision support | £ T =2
tools and clinical g ma?f;gerrm §
information system ol e
(NPIT) 3 ¥
Supported
Health and social care seli-care
system environment
Promoting
better health

Empowerad and
informed patients

Source: Department of Health 2005a.

T~ -

Prepared and
pro-active health and
social care teams

77



Fig. 3.2 A patient journey n England
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Table 3.1 Crtical success factors for chranic disease prograrmmes in England

Whole systems approaches

Shared boundarnies and vision
betweaan haalth and social care

Empowernng people to take
responsibility, including sendce users
Providing care basad on levels of
nead (risk stratification)

Mot running (competing) senices in
paralk|

Changing professional attitudes and
behaviours via aorganizational culture
change

Owvercoming resistance to clinical and
managenal change

Strang clinical leadership

Training to support staff in new

rales, including project management
training

Increasing staff competencies
Organizational stability

High-quality infarmation management
and technaology

Irvohement of all key stakeholders,
including professional representative
badies

Craating the nght incentives
Adequats investmeant in sendces

Adequats time frameas in which to
test saeraces

Focusing on realistic targets

Mat assurming that intiaties will
reduce costs

Sources: Parker 2006, Singh 2006.
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Fig. 4.2 FPatient jowney in a diabetes health network
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Table S.1 Crters for cooaadinasting care levals in the diabafes disesss manaoe e

OOrEITITIE

FProniclaer feoe

Tasks S Critera for refemral £ acormivasion

Coordinsting
famiby physicizan

Specialist or
grecialized insttoticon

Imstituticonr spescis e e
in the trestmeasnt of
diab=tic foot

Hosit =il

agresmeant on an  individual  trestmeant goal betveesn
phrsician and patient

adhersncs 1o care contaents as stipulated by the RSAW
ooordination of trestrmsent

imformaton, acdvising and registration of the patient
adheaeramnos 1o tha guality targets of the DMP agresrmeant
patient education

rafarral to anddor imneobreasmant of other specialists and
peychotherapists

if applicable, mefarral o a hospital

draneirng up of imitial and follow-up docurmesn tation

Commpdlications reouiring a referral to a speaedcialisty/practioss
institution spaecializing N disbestes:

anrual ophthalmological check-up

patients with etinopasthy and proteinuris

failure to achiswe target ood pressure within & msSsirmurm
pericd of s months

failure to aschiewe the individoally sgresed HbeAd o target
walue after a masdmum of six months

{lannsd] pregnancy

FPresance of diabetic foot diseasse or high risk of ulkcamtion

in cass of amaErgsncy

in cass of threatenad meatabolic crises

iN cass of ssnous specific matabolic orise s

in cass of an irfacted diabetic foot or acute NEuro-
osteapathhic foot complications

Sowvrcer Acaatedn frormy Bundesmmivristeriont oer Justee 20080
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Nephrol Dbial Transplant (2012) 27 (Supple 3): iiS—iii 1
doi: 10 1093/ nd /gt 103 N n '

Fditorical Review phrology Dialysis Transpl

Engaging primary care in CKID initiatives: the UK experience

Table 2. Quality and outcomes framework CKD indicators, points available and practice underlying achievement 2008-2011"

Indicators Points Underlying achievement (all practices) (%)

available

2008/2009 20092010 20102011

CKD I: the practice can produce a register of patients aged 6 National prevalence  National prevalence  National prevalence
>18 years old with CKD (US National Kidney Foundation: 4.1% 4.3% 4.3%
Stages 3-5 CKD). (R)
CKD 2: the percentage of patients on the CKD register whose 6 97.5 97.6 97.5
notes have a record of BP in the previous 15 months. (P)
CKD 3: the percentage of patients on the CKD register in 1 733 73.9 74.2

whom the last BP reading, measured in the previous 15 months,

1s 140/85 or less. (I0)

CKD 35: the percentage of patients on the CKD register 9" 87.3 91.8 90.5
with hypertension and proteinuria who are treated with an

angiotensin-converting enzyme inhibitor or angiotensin-receptor

blocker (unless a contraindication or side effects are recorded).

(P-T-0)

CKD 6: the percentage of patients on the CKD register whose 6° = 71.7 82.2
notes have a record of a urine ACR (or PCR) test in the previous

15 months. (P)

“R, register; P, process; 10, intermediate outcome; P-T-O, process linked to outcome,
*Increased from four points to nine points in 2009.
“Introduced in 2009.

T~ | -



Pay-for-performance (P4P) in primary care:
the quality and outcomes framework

» To P4P elonx6bn tnv 1n AtmrptAiov 2004 yix OAeg TI¢ Movadeg TTdY oTo Hvwuéevo
BxoiAeLo.

» To P4P €xeL TEOOEPLC KLUPLOUG TOMELG. KXOE TOMEXC NXTTOTEAEITHL XTTO EVX
OUVOAO METPWYV YLX TNV €TTILTELEN (TTkvw 11O 100 deikTeg/indicators), B&kon Twv
OTTOLWV KTTOdLdOVTHL TTOVTOL (ME XxvwTXTO OpLo Toug 1000 TrOovToug). KxBe
TTOVTOC YL ThV TTEpiodo 2010/2011 ATav a&icxxg £ 130,51.

» O HECOC xplBuOg TOVTWY O€ k&xBe pix oxmmo TLg 151 NHS Movaodeg TIPY
Kopdxivovtxv 891,9 ewcg 981,8 upovxdeg (89,5 - 98,2%) TNnNC OULVOALKNG
BxOUOAOYLXC KXL XVTLTTPOOWTTELOLV EVX TTPOCOETO ETAOLO ELOODNUX METXEL £
116.415 kot £ 128.160 tvx MovXxo .

» OL oxetikol Me XNN 0Oeikteg x&EiCouv 38 TIOVTOUC, METXED OE XXLUTWV ELVHL N
ONMLOLPYLX EVOC MNTPWOUL TwWV evnNAikwyv MeE XNN oTtxdiov 3-5, n METpNON Kot
KXTXYPXP KPTNPLXKAC ULTTEPTRONG, TO  TTIOOOOTO TWwV XTOMwWV ME XNN,
VTTEPTOON KXL TTPWTEIVOUPpLX 0€ BepXTTELX NE XVXOTOAEX MEA /ARB.

» YTTXPXOUV KXL XAAOL O€iKTEC OXETLkOL ME dlxPnTn (100 TTOVTOULCG), XPTNPLXKN
vréepTxon (81 ToOvToug), OTeEdXVIXix VvVOoo (87 TrOVTOULG), K&TIVIOMX (60
TTOVTOUC), KXPOLXKN OVETTXPKELX (29 TTOVTOUC), €EYKEPXALKO ETTELOOOLO KL
TTKPOOLKO LOXXKLULKO ETTELOOOLO (24 TTOVTOUCG), TX KXPOLXYYELXKK VOONMXTX
TOYEVOUC TTPOANYNG (13 TTOVTOULC) KXL N TTaXLoXpKkix (8 TTOVTOL).

/7% T OXWV ETTILTELXONKXV TNV TTEPiL0d0 2010/2011.
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. KL 0TV EAAXO X TOU ONUEPX

» TX TTPOYPXMMUXTX OLEOVOUC OLKOVOMLKOU EAEYXOU, TX OTTOLX
XXPXKTNPLCOVTXL XTTO TTEPLOTOAN TNC ONMOOLXC OXTIXVNG
YLX TNV LDYELX, TTPOKXAOUV ETTLOELVWON TOU ETTLTTEOOL VYELXC
(xbENon voonpoTNTRC  K&L  OBvnowotTnTXC, MELWON
TTPOCOOKLUOUL ETTLRLWONCG), OLOXEPELX OTNV TIPOOoPXON KXL
TNV XVXYKXLX XPNON ULTINPECLWV UYELXC KXL MELWON TNC
LXKTPLKNG XTTOTEAEOMXTLKOTNTXC.

» OL KOLVWVLKEC OMXOEC TTOL PPLOKOVTXL O€ KivOUVO (XVEPYOL,
XPOVIWC TIXOXOVTEC, NALKLWMEVOL, YUVXLKEC) KXL OL KUpPLOL
TTXPXYOVTEC  KLVOUVOL  (XVEPYLX, XXMNAO MOPpPWTLKO
ETTLTTEDO, KXTTVLOMX, XpNNON XAKOOA, KXKN dLXTpodn, XyXoq),
XTTLTOUV TTOALTLKEC XVTLMETWTILONG TNC PTWXELXC KXL TWV
ETTILTITWOEWY TNC OTNV VYELX.

» H YTnpeoieg Anpoolag YYelxg kot T AlkTux TIPY ouvioTa
TNV «XLXMN» TWV Spacewv MLXC KL ME TroMTLKec_, EAEYXOU
TWV MELCOVWYV TI’PRYOVTWYV KLVOUVOU YLX TNV UYELX KXL W€
TN OLXXELPLON TWV XPOVLWYV VOO UXTWV.




O EAEYXOC TWV TTXPXYOVTWYV KLVOUVOU

» 20MPWVNX ME TO TTPOTULUTTIO XVTLOTOLXWYV OPXTEWV OE€ XVXTITUYMEVX
OUOTNMXTX  UYELXG, ULYPNAN  TIPOTEPXLOTNTX  OLVIOTX O
owompooavowo)\wuc')g TNC €OVLKNG ULYELOVOULKNG 1'ro>\LTu<r']g o€
METPX ONMOOLXC Uye'w(g KOXL o<>\>\0(yng TWV OTXOEWV KoL
cruuTrechbopwv XTTEVXVTL OTOUC TIXPXYOVTEC KLVOUVOUL YLX TNV
VYELX.

» O TANBLOMOC TNC XWPKREC MAXC XXPARKTNPLCETXKL KTTO LYPNAO
ETTLTTOAXOMUO TWV MELCOVWYV TTXPXYOVTWYV KLVOUVOU YLX TNV UVYELKX:

° ETTLTTIOAXOMOC KXTIVIOUXTOC 39.1%, ME Tnv vPnAoTeEpn oTnv EuvpwTrn
KXTX KEPXAN KXTRVXAWGON TOLYXPWYV, UE TLC ETNOLEC OXTTXVEC AOYW TOU
KXTTVIOMXTOC VX LTTEpPxivouy Tx 3,3 oLg € (ABaxvaaakng, 2010)

> 54% Twv evnAlkwy (kxt kupiwg edbnPwv) vrepPxpol N TTxxLoxpkotl (o
XVTLOTOLXOC EVPWTTIXIKOC METOC 46.7%)

o ETMPXPUMEVN ELKOVX OTNV KXTXVXAWGON OLVOTIVEDMKTOC, $pOUTWV KKL
AXXXVIKWV (EA.ZTAT.)

» Eupoxon TIpETTEL vx O00el O€ PETPK TIEPLOPLOMOL  TOUL
KXTTVIOMXTOC, TNG XPNONG XAKOOA KXL TNG KAXTXVXAWGONG ALTTXPWV
TpodwV KL TpodwV UVYPNANC TIEPLEKTIKOTNTXG OE€ OAXTL,

TOXVOTRTX MECW BECTTLONG ELOLKNC XVXAOYLKNG POopOoAOYLXG




» AELOAOYNON TIPOYPXMMXTWY KXL TIXPEMPXROEWYV ONUOOLXC
VYELXC
> 1JLXLTEPK XTTOTEAETUXTLIKX WG TTPOC TO KOOTOG (<$10.000/DALY)
o MEF'AAH ETTIAPAZH ZTHN YTEIA:
- dopoAOYLX OLVOTIVEDUXTOG, KXTIVOU KXL «MN LYLELVWV TPOpwv»
© TTEPLOPLOMOC TNG TTOOOTNTHC XAKTLOU OTKX ETTECEPYXTUEVX TPODLUX

© TTILO XTTOOOTLKN OEPNTTELX TNC OKPTNPLRKNG UTTEPTRONG KXL TNG
XOANOTEPOANG ME Tn Xpnon ¢OnvoTepwyv PRPpUXKWY KXL KXAUTEPN
OLXXELPLON TWV XTOEVWYV

© OXKTUALOC YLX TNV XVTLMETWTILON TNG TTXXLOXPKIXC (xkpLBn eTTEMRXON)

o METPIA ETTIAPAZH 2THN YTEIA:

© OPXOELC XYWYNG KXL TTPOXYWYNG TG LOLKNG XOKNONC

© PAPMARKEVTIKX OKEVUXOMXTX OTN OLKKOTIN TOU KXTIVIOMXTOC

* TTPOCUUTITWHXTLKOL EAEYXOL OOTEOTTOPWONG NALKLWHMEVWYV YUVXLKWYV

* TTPOCULUTITWHUXTLKOL EAEYXOL DLXPNTLKWYV YLX XPOVLX VEDPLKI VOTO
o MIKPH ETTIAPA2ZH >THN YTEIA:

- $dOopilwon TTOCLUOL VEPOU

* EMPOALXOMOC KXTX TNG NTTRTLTLOXC B




» AELOAOYNON TIPOYPHRMMARTWY KXL TIXPEMBXOEWYV ONMOCLXG
Uyelag
A1'ro-re)\ecruorru<0( wW¢ TTPo¢ 1O KOOTOG ($10.000-50.000/DALY)
- eMPOALXoMOC HPV kot PAP-test
* TTPOCULUTITWHUXTLKOL EAEYXOL YLX TO OLXPNTN OCE€ OUVOLUXOMO HE
TTXPEMPBXTELG OTOV TPOTTO TWNC
* TTPOCULUTITWHUXTLKOL EAEYXOL YLX XPOVLX VEDPLKN] VOOO OE CUVOULXTHO
ME PXPUXKEVLTLKN XYwyn
OPOELC DLXLTHC KXL XOKNOTG YLX TXX DTTEPPXPX XTOMX
> A€V TIPOTELVOVTAL
+ PSA yLx KXpkivo TOUL TTPOOTXTN
OHPUARKEVTLKI XYWYN YLX XTTWAELX BXpoug
- OPXOELC YLX TNV KXTRVXAWGOT TIEPLOCOTEPWY PPouTWV  KXL
AXX XVLIKWV
© ANYN XOTTLPLVNG YLK TNV TTPOANYPN TWV KXPOLXYYELXKWY VOTWV
© OPXOELC KXTX TWV VXPKWTLKWY OTX TXOAELX

(KuplotrovAog kot ouv. OLKOVOULKN KpLoT KoL DYELX.
Ekdooelc KxoTtaxviwTn, 2012)




O TTPOCUUTITWHNXTLKOC ENEYXOC

ELoxywyn evog eOVikoU TTPOYPXMUKTOC TIPOCUMUTITWHXTLKOU
EAEYXOUL UTTO TTANPN XOPXALOTLKN KXALYN

o)

KxpkivoC TOU MXOTOU: YUVXIKEC NALKLXG 50-70 eTwv, KALVLKN
ECETXON KXL XOTOYPXPLX KXOE 3 XpOVIX

KxpkivoC TOU TpXXNAOUL TNC MNTPXRG: YUVXLKEC NALKIXG 25-64
eTwyv, PAP-test kxBe 3 xpovix, ettt OeTikou 1 dLpopoLUEVOL
XTTOTEAETUXTOC HPV DNA test

KxpkivoC TOU TTXXEOC EVTEPOUL: XVOPEC KXL YUVXLKEC NALKLXG 50—
69 €TWV, dOKLMXOLX AXVOXVOLOXC XLUMOPPXYLXG OTX KOTTPXVX
(FOBT) kxBe 2 €1n

AVEUPLUOUNX KOWALXKNG OXOPTNG. OAOL Ol (VOPEC ME TNV
CUMTTANPWOT TOL 65° ETOUC VX KXVOLV XTTKE triplex
TTPOYPXUMX XYYELXKOU EANEYXOU: XVOPEC KXL YUVXLKEC NALKLXC
40-74 €eTtwv, ME €EANELOEPO LOTOPLKO VOONUXTWV (KoL
TTXPARYOVTWYV KLVOUVOUL), ueTpnon A.TT., AMZ, CHOL, Glu, Gr kxBe
5 XpOVLX

(EXAY, KuplotrovuAog kxt guv., 2012)



H OLXXELPLOTN TWV XPOVLWYV VOO MXTWV

4

H emmdnuioAoylkn METXBOAN TNC METXPXONG TOUL VOGOAOYLKOU TTPOTUTIOU
XTTO T (0OEEX) AOLMWON VOONUXTX OTX (XpOVLX) EKPUALOTIKX VOONUXTX, O€
O'UVBUO(O'LIO ME TN 6r]uoyp0(cbu<r] ynpowcn Tou TTANOLOMOL, KXOLOTH XLUTOU
TOU TUTTOU TN VOO'I’]pOTI’]TO( WC MEYLOTN XTTELAN YLK TO ETTLTTEDO LYELXC TWV
Trponyuevwv KOLVWVLWV, Guvuno)\oytzouevng NG ETTEKTXONC ™G
OUVVOOTNPOTNTXC, N OTTOLX €EXEL ONUXVTLKEC KALVIKEC KXL OLKOVOMLKEC
ETTLTITWOELC.

T XpOVLX VOOIMXTK OLVLOTOUV TOV KUPLO TIXPXYOVTX ETTLRXpLVONG TWV
UYELOVOULKWY UTINPECLWY, EEXLTI®RG TNG uLvYnAng TNTnNong KoL TNng
ONTTXVNPNC dLXXELPLONC.

SUVIOTXTXL OUVEXELX OTNV PPOVTIOX ME OTOXO TNV XVXOTOAN ThC TTPOOdOU
TNGC VOOOU KXL TNV «oToduyn MEANOVTLKWY ETTELOOdLWY, OVTL TNG
MEMOVWHMEVNC XVTLMETWTILONG TWV ETTELOODLWYV 1N TWV EEXPTEWV.

T MeiCovx XpOVIX VOONUXTX OTn XWPX MG €EXouv uvynAoLg
ETTLTTOAXOMOUCG, ME TXXVUTXTEC XVOOLKEC TROELC KXL ONMXVTLKN ETTLRXpULVON
OTX OLKOVOMLKX TOU OUOTHUXTOC LYELXC (ABoxvaackng, 2010 & 2011):
o ApTnplokn vtréptoion 40% (Psaltopoulou, 2004)

SokXopwong dLxpntng 7% (Panagiotakos, 2009)

OoTeotmropwaon 5% (Minas, 2010)
o Xpovix xTrodpxKTLKA TTVELMoOVOTIXOELX 3.5% (Minas, 2010)




H OLXXELPLOTN TWV XPOVLWYV VOO MXTWV

» H oTpxTNYlKn OLXXELPLONCG TOUL KLVOUVOU OTOXEUEL OTX XTOMX
EKELVX TTOL KPLVOVTXL OTL EXOUV TIEPLOCOTEPEC TILOXVOTNTEC VX
XVXTITUEOUV VOONUX KXL WG €K TOUTOU KXL TX TTEPLOCOTEPX o@e’)\n
XTTO TNV TTXPEMPXON KXL EOTLXTEL:

°© OTNV TIEPLOOLKN €EEETXKON ULYELXC, ME MECOOLXOTHMXTX, TIOU ELVXL
TIPOOXKPUOOTUEVX KVXAOYX ME TNV OMKOX NALKLXG KXL TOV XTOMLKO N
OLKOYEVELXKO KivdULVO,

° OTO EOTLXOMEVO TIPOCUMTITWMARTLKO LOTOPLKO KXL TN ¢PuOLK €LETXRON
TTOU €XOUV OXEOLXOTEL YLX TNV KVIXVELON TTXPXRYOVTWV KLVOLUVOU YLX Th
V00O,

EVW, N EPYXOTNPLRKN €EETXON KXOOONYELTKL XTTO KPXEG TIOU
EXOUV OXEDLXOTEL YLX TNV ETTLAOYN TWV OOKLUXOLWV TIOU ElvXL
KELOTTLOTEG KXL EYKUPEG KoL BewpoluvTal OTL  TIPOTPEPOLV
MEYXAUTEPO OPENOC OE OMXOEC XTOMWYV, UE XTTOOEKTO KOOTOC.

» ETTLAOYN €VOG pLOMOL XPOVIWV VOOTNUXTWY KXL TTXPXYOVTWV
KLVOUVOL (OULMUTTEPLPOPLKWYV KXL KALVIKWYV), HE KPLTHAPLX TNV
ETILTITWOTN KXL TN OCOPXPOTNTX TOUC, YLX TN dLXMOPPWOT KALVLKWV
TIPWTOKOAAWV.




Aokipacia

Mepiexopevo

Xpovog epappoyng

KooTog/oxoAia

ExTignon Tou 10eT0UG
KIv3Uvou yia
OavaTngopo eneicodio
ano oTepavidia vooo

ExTipnon Tng meavoTnTag pe
Baon Tnv TipA TNG
XOANOTEPOANG, TNG
OUGTOAIKIG apTNPIAKNG
ni€ong, Tou KanviopaTog Kai
NG nAikiag

Epooov gival kKaTayxwpnHEVEG ol
HeTaBAnNTEG nou XpelaeTal n
HETPNON, nepinou 5 AenTa
Hadi pe BaoikEg odnyieg

Egp’ 600V €Xel EKTIUNOEI N TIPUA TG
XOAnoTePOANG dev unapyel
KOOTOG

ExTipnon Tou BaBpol Tng
naxuoapkiag kai Tng
moéavoTnTag yia
avantugn cakxapmon
diapATn

METpnon nNePIPEPEIAG TNG KolAiag
(«dokipaocia TnG pefolpag»)
Kal HETAYEUHATIKAG TIMAG
CaKXGpou OE GTOHA HE
uwnAo kivéuvo

AiyoTepo ano 5 Aenta

To KOOTOG HIAG EEETACNG CAKXAPOU
OTO TPIXOEISIKO aipa

Aokipaocia kard ManavikoAdou
OE OAEG TIG YUVAIKEG

Ma Tnv éykaipn didyvmon Tou
Kapkivou Tou TpaxiAou Tng

EEe1dikeupévn &ETaon ano 5-10
AenTa

MapéxeTal dwpeav ano Thv
KOIVWVIKI acpdaAion

nave ano Ta 20 £€Tn HATPaAG
EniAeypévol euBoAiacpoi o Kanoia egBOAIa O€ ENIAEYHEVEG 5 AenTa o kGOs euPBoAIacpuog Ta egBoAia cuvTayoypagouvTal
€EVAAIKEG: opadeg (auEnpévou
KivoUvou)
‘EAgyxoG deppoavTidpaong EnIAeyHEVEG OPHAdEG NANOUCHOU 5 AenTta Aev £x€1 KOOTOG
Mantoux

MaoToypagia o€ yuvaikeg HE

ExkTignon Tou KIivdUvou navw o€

AnaiTeiTal napanounr) og

Mpéngl va ekTIPNOEI TO KOOTOG TOU

uynAo kivduvo NPOTUNMWHEVO PUAO €£pYacTipio emAeypévou e Baon To
(KANPOVOUIKO 1I0TOPIKO, aTOHIKO screening, WG
BIOAOYIKOI KAl KOIVOVIKOI KOOTOG AVAUOVIIG KAl KOOTOG
npoodIOPIOTEG) eEeTACEMV
"EA€YX0G TG kKaTtadAiyng ‘ATopa o€ UPnAo Kiviuvo 1 -2 AenTa Agv ouvOodEUETAI ANO KOOTOG

2 EPWTNAOEIG AVTIOTOIXEG HE AQUTEG
nou nporteivel To NICE o€
aropa uquou K|v6uvou
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o \\\ \\\ |
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A€eLKTEC eAeyXouL (1)

» ApLOPOC KXL TTOOOOTO XCOEVWYV UE:
> A.TT. < 140/90 mmHg
> CHOL < 5.0 mmol/l (190mg/dl)
> LDL-CHOL <3.0 mmol/I (115 mg/dl)
» ApLBUOC KL TTOO00TO XOOevwy TTOL AXMPXVOLV
KXONUEPLVX XOTTLPLVN

» ApLONOC KL TTOOOOTO XOBevwy oTOoLC OTTOlOULC
EYLVE TTIXPEMPXON YLX OLXKOTIN KXTIVIOMXTOC




A€ELKTEC EAEYXOUL (2)

» 'EA€EYXOC XOOEVWYV PE XPTNPLXKN LTTEPTXON:

> ETriTevgn ATI oToxoUL

- AplBNOC KL TT0000TO ©0Bevwv TTOL dLEPELYVNONKXV
TOUC TIPONYOUMEVOLC 12 MNAVEC YIX TIXPXYOVTEC
KLVOUVOUL (KXTTIVIOMX, 2.A., ®XUENUEVN XOANOTEPOAN,
OLKOYEVELXKO LOTOPLKO TTPOWPNC OTEPXVLXLXC VOOOU)

> ApLOMOC kXL TTO000TO XOOevwv TTOL LTTOPANONKXV C€
BubookoTnon (ME MLOPLXON) KXL OLEPELVNONKXV  TOULC
TTPONYOUVMEVOUC 12 UNVEC YLX UTTEPTPOPLX KXPLOTEPNC
KOIALXC, OTnOaxyxn, TreEpLPepLkn  xpTnploTTxOeLw,
VEDPLKN VOOO

- AplBNOC KXL TTOO00TO XOOEVWV ME HMLX TOULAXXLOTOV
ETTLOKEYPN ETTXVEEETXOTC TOULC TTPONYOUMEVOUC 6 MNVEC




A€ELKTEC EAEYXOUL (3)

» 'EAeyxocg xaBevwv pe 2.A. ToTttov Il
> ApLOMOC KXL TTOOOOTO XTOEVWYV UE
* HbAl-< 7%
- A.TI. < 135/80 mmHg
- LDL-xoAnoTepoAn <2.6 mmol/l (100 mg/dl)
> AELKTEC MELLWWONC KXPOLXYYELXKOU KLVOUVOU
> AELKTEC TTPOXYWYNC XUTOPPOVTIOXC
> AELKTEC TIPOANYNC ETTLTTAOKWV:
. Apteuog KXL TTOO00TO XOOEVWY OTOUC OTTOLOVLC;
N HbATcC HETPXTXL TOUAKXLOTOV KXOE 6 UNVEC
© YIVETOL AUTTLOXLMLKOG EANEYXOC TOUAXXLOTOV KXOE 12 pMNAVEC
- METPNONKE N MIkpoXAPoL UiV TOUC TEAELTXLOVLC 12 UNVEC
+ €YLVe BuBookOTTnON (ME MLOPLXOT) TOUG TEAELTHLOLC 12 UNVEC
'EyLVe €EETXON TTOOLWYV TOLC TEAELTXLOUG 12 MNVEC




H OLXXELPLOTN TWV XPOVLWYV VOO MXTWV

Population Population & Patient
interventions Patient interventions
| interv?ntions l
| Population | | Persons at risk Early |Disease |
— | symptoms R
Screening Disease Case

management




3TN dLXMOPpPWAOTN EVOC VEOL TIAXLOLOU TTXPOXNG LTTNPECLWYV TTPY TTPOTELVETXL N AELTOLPYLX EVOC
OLKTUOU OLKOYEVELXKWYV LXTPWV YLX TNV TIXPOXN MLXG EAXXLOTNG OETUNG UTTNPECLWY, UE OTOXO
TN OLXXELPLOT TWV ETTLTITWOEWYV TWV XPOVIWYV VOONUMXTWY OTH VOONPOTNTX KXL TNV XVXTTNPLX,

ME TNV UTTOXPEWOT €K MEPOUC TWV OLKOYEVELXKWYV LXTPWYV, UTTO TN MopPpn evog «oLUBOAXLOULY,
NG TIXPOXNG MLXG ULTTOXPEWTLKNG KXL EAXXLOTNG OETUNG UTINPECLWV OTOUC OLKXLOUXOUC
TEPLOXAYNC KL LOLXLTEPX OTOUC TOMELC TNCG TTIPOANWNG (TTPOTUUTITWHXTLKOC ENEYXOC, EKTLMNON
TOU KLVOUVOU) KOXL OLXXELPLONG ETTLAEYMEVWYV OLVNOWV VOONUXTWY TNG KowoTnTXG (TT.X.
KXPOLXYYELXKX VOOTNMOTX, KXPKIVOC, OXKXXPpwWONG dtxBNTng, XAll, ooTEOTTOPpWON K.KX.), ME TLG
XKOAOVOEC xTTXpXLTNTEC TTPOUTTOOETELC:

ETriAoyn, TTpOoXPpUOY KoL EPXPUOYN KALVIKWYV TIPWTOKOAAWY OLXXELPLONG XPOVIWYV
VOONUXTWY OTNV KOLVOTNTX

JUOTNUXTLKA KXTXYPpODN KXL TTkpXKoAoLONon kaBevwyv

Edxpuoyn TTPOYPXMUXTWY EYKXLPNG dLXYVWONG KXL TIPOANYNG XVX PUAO KL NALKLX
OTO LXTpELO.

ME KXELOTTOLNOT TWV NAEKTPOVLKWY LTTNPECLWY, YLX TNV EPXPUOYN EVOC NAEKTPOVIKOU PXKEAOU
xo0evr, YlX TO KAELOLMO TwV pXVTEROLU, XAAX KOL YLX TNV ouvtxyoypx¢pnon kol Tnv
TTXPXYYEALX EEETRTEWV ( )

ME dLXTLUVOEON TOULC O€ ULX KOLvi TTAnpodopLak BXON TOU EVLXLOU dLKTUOUL LTTNPETLWY TTOY.

(ATopaon A2 EOINYY, 49/2uv.9/21-11-2011)
(atro@acilel oudPwva Kal eykpivel (Cupewvouong TnG KuB. EmTpdTiou) - TNV TpdTa0N YIa AEITOUPYIKA
uvoeon povadwy MY EZY & EONYY cup@wva Pe To TTAQICI0, OTTWG ava@EéPETal OTNV PE ap. TTPWT.
361/21-11-2011 €yypan ioriynon 1ou MNMpoédpou EOTYY)
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