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2YNOITIKA

To onUEPIVO KAl ETTEPXOMEVO TTEPIBAAAOY HaC
H eAANVIKN JOC TTPAYUATIKOTNTO

[1aTi xpeialopaoTe TTANBUOUIOKEC WEAETECT?
Tpeic eAAnviKkEC state-of-the art peAETEC

[Twe pyeTouoiwvovTal O€ TTPACN?
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Proportional mortality (% of total deaths, all ages, both sexes)*
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Total deaths: 112,000
NCDs are estimated to account for 91% of total deaths.




To k6oTOC TTEPIBAAYNC NON ONUAVTIKO
yiQ T KPATN

EMITIAEON OMQ2

H ouvexion TN taonc O€ixVvel TRV augnon Tou KOOTOUG Va
PTAVEI O€ Un Prwoipya eTTitTeda

EKTOX

Eav epapuooTOUV TTOMITIKEC UYEIQC TTOU EXOUV EUVOIKOUG
OEIKTEC KOOTOUG-ATTOTEAEOUATIKOTNTAC, N OE UEOO-
LOaKPOTTPOBeo O 0pICOVTA ECOIKOVOLIOUV TTOPOUC.



Institute for Health Metrics and
Evaluation

21NV EAANGOQ, N peyaAuTtepn eTTiBapuvon-
OUVEIOPOPAa OTIC aoBeveliec Tou TTANBUCUOU
TNC OPEiAETAI OTO KATIVIOUa, uwnAn All, Kai
OIATPOPIKEC OUVNOBEIEC




Burden of disease attributable to 15 leading risk factors in 2010, expressed as a percentage of Greece DALYs

Dietary risks

Smaoking

High blood pressure

High body-mass index
Physical inactivity

High fasting plasma glucose
High total cholesterol
Ambient PM pollution
Alcohol use
Occupational risks

Lead

Drug use

Low bone mineral density
Intimate partner violence

Childhood sexual abuse
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% DALYs attributable to risk factors

War & disasier

Intarticnal injuneas
Uninterlional injuries
Transgon njurkas

Chiher non-communicable
Musculiskeltal disorders
Digetes/iurogeniioodiendo
Manial & behaviorsl dsorders
Mewalegical disarders
Digesive disaases

Cirrhosls

Chronic respiratony disaases
Cardio & circulatory deaases
Cancer

Oithier communicable
Mutritional deficiencies
Meonatal disorders

Malemal disorders
MNTD & malera
Dlarhea’LRlkther infacious

HINAIDS & uberculasis



[ TANBUOMIAKEC MEAETEC




[MapakoAouOnon TnG uyeiag Tou
TTAnGuouou

«OTtroladnrore «KaAn MNpakTikn» otn Anuoéoia Yyeia gival aduvartn eav Oev EXEI

£Caoc@AAIOTEI KOl opyavwolei Eva ocuoTNUO OUVEXOUS TTapakoAouBnong Tng
uyeiag Tou TTAnBucpou.

H mrapakoAouOnon tng uyeiag Tou TAnNOUoOU TrEPIAaUBAVEL:

* ‘Eva kaBopiopgévo oUuvoAo OEIKTWYV UYEiIag, ol OTToiol TTapakoAouBouvral
OUOCTNHOTIKA.

* Mia ogipd a1rd TAKTIKEG TTNYEG TTANPOQPOPIWY VIO THV KATACTAON

TNG UYEiag Tou TTANBUOOU, TTOU Eival ATTAPAITNTES YIO TOV UTTOAOYIOHO
TWV OEIKTWV.

* Mia ocipd a1rd TAKTIKEG EKOECEIG VIO TNV KATAOTAON TNG UYEIOG

TOU TTANGUOOU, TTOU CUVIOTATOI OTNV OVAAUOCH TWV OEIKTWYV UYEIAG,

o€ OTI a@opd oTa eMIAEYHEVA TTEDIA TS Anpooiag YYEIag Kal OTNV £CEAICH
TWV ONHAVTIKOTEPWY TTPOBANHATWY Anpooiag Yyeiag.»

EONIKO 2XEAIO APAZ2HZ I'IA THN AHMOZIA YT EIA 2008-2012



[TANBUCIOKEC PEAETEC:
[1aTi KOl VIO TTOI0 OKOTTO?

T1 emidnToUuEe pEow TWV MoAITIKwWY YyeEiac

Alatnpnon uyeiag, TpooTaCia a1To ATTEIAEG KAl KIVOUVOUG, JEiwon TwV
aviocOTATWY OTNV UYEia, dnuioupyia TepiBaAAovrog kal cuvlnkwy Trou
OUpBAAAouv oTnV dIATAPNON UYEIOG KOl TTPOAYOUV TRV UYINR yiRpavon

Nwc¢ S1auop@EWVOVTAl Ol TTOAITIKEC KAl TTWC YVWPEICOUUE TA AITOTEAECLIATA TOUC?
DATA-DATA-DATA!

1. Evromouog kal uérpnon mpoBAnuarog

2. Alauopewaon orparnyikng mpoAnyng (ep@daviong kai eSEAIEN xpoviwy
TTAONOCEWV), O€ TTAOXOVTEG-ENPAVICOVTES TTAPAYOVTESG KIVOUVOU-uYIl TTANOUOHO).

EVOANOKTIKEG TTOPEUPACEIG
2TO0X00ETNON
E@appoyn

3. lMapakoAoubnon tnc vuAomoinong
4. AioAoynon moAiTikng

11



CHANCES (Consortium on Health and Ageing: Network of
Cohorts in Europe and USA

l

CHANCES




MeAetn CHANCES

Consortium on Health and Ageing: Network of Cohorts in Europe
and the United States (CHANCES)

2 UVTOVIONOG: EAANVIKO 10pupa Yyeiac (ENY). Aiapkeia 2010-2015

2TOXO0C: 2UVOUQONOC KAl EVOTIOINON UE TO YNPOC KAl TWY KOIVWVIKO-
OIKOVOMIKWYV ETTITITWOEWV

AlQUOPOWON EPWTAMATOAOYIWY YIO TNV KATACTAON TN UYEIAS TWV
NAIKIWPEVWY (Health Module)

[leploocoTEPES ATIO 61 ONUOCIEVOEIC



| ~Zakyopwdng d1apnTng TUTTOU 2

& -Kokoneieg

': *00TEOTTOPWON — KATAYHATO
| * F'vwoiakég diatapayég

& OvnroTnTa

& «Avomnpio/avikavoTnTa
| (frailty/disability)

&« [oi6TnTa {wNAG

BlodeikTeG: yEVETIKOI, BIOXNHIKOI



EupwTtraiko lNpoypaupa ouvepyaoiag

latpiki¢ kai Koivwviae- ENMIK

2UMMHETEXOUOEG XWPEG:

23 KEvTpa atro 10 EUpWTTAIKEG XWPES

[ aAAia, [ eppavia, Aavia, EAAGOq, loTravia, ITaAia,
HvwpévoBaaoiAeio, OAAavdia

2.ounoia,NopBnyia

500.000 Evpwtraiol cuppeTexouv oto EMNIK
2UVTOVIOTIKO KEVTPO

International Agency for Research on Cancer (IARC)
Tou [Naykoouiou Opyaviopou Yyeiac (T10Y)



European Prospective Investigation into Cancer and Nutrition (EPIC)

Role of biological, dietary, lifestyle, and environmental factors in
cancer and other chronic diseases. Between 1992 and 2000, 519 978
apparently healthy volunteers

EPIC-elderly
prospective
study over 60
with 70.000
participants
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EAAnviko ElIK: 1992-2000, 28.5/7/2 €0eAovTEG
otnv EAAAOQ

O1 yéxpl onuepa Eépeuveg Tou EAAnvikou ENIK agopouv
TN YEVIKN BvnoipgoTnTa, TNV KATESOXNV OCUXVI
oTEPAVIAIa VOOO I METOBANTEG TTOU UTTAPXOUV Yid
KAOE aTopa, OTTWG AVATTVEUCTIKN AEITOUPYIKOTNTA,
OPTNPICKN TTIECN, CWHOTOHETPIKA XOPOAKTNPIOTIKA,
BlOXNMUIKES METPNOEIC OTO Aija.

‘Exouv nOn yvivel 3 KUKAOI d1aXPOVIKNG
mapakoAouOnong, aAAa n ynpavorn tou EAAnvikou
ElMIK aAAd Kal n TTUKVWOT TWV KATAANKTIKWY
OoUHBapaTwy ETIBAAAOUV THV AUENON TNG CUXVOTNTOG
TWV KUKAWY eVNUEPWONG.



'fUGPm

A NATPOOY & VTEIA ToY EAAHNIKOY NAHEYZIMoY

http://www.hhf-greece.gr/hydria_GR.html




To Tpoypappa YAPIA

Armrorummwon tng vyeiag rou mAnbuouou ornv EAAada yia tn
BeATiwon Tng Anpooiag Yyeiag.

Karsypapnoav tnv mepiodo 2013-2014 oTOIXEIA ATOUIKWV
XOPOAKTNPICTIKWY, CUVNOEIWV KAl IOTPIKOU IOCTOPIKOU KAl
OUAAEXOBNKav dedopEva SIATPOPIKWY, CWHATOHETPIKWY KAl
BioXNHIKWY OEIKTWV

4011 avdpeg Kkal yuvaikeg, nAikiag 18 eTwyv kal avw, ol OTToiol Eival
povipol karoikol TnG EAAadag oTig 51 TTEPIPEPEIOKES EVOTNTES
(vopoug) Twy 13 TTEPIPEPEIWV TNG XWPOAGS

EAANnVIKO 10pupa Yyeiag (EIY) oe cuvepyaoia pe To KEvrpo EAéyxou
kKai MpoAnwng Noonuatwyv (KE. EA.I.NO)

H mpwtn €0vikn HEAETN YiA TNV UYEia Kal O1aTpo®n Tou TTANBUCHOU
otnv EAAGSa —ANTIMNPOZQIIEYTIKO AEII MA!



Return on investment of public health interventions:
a systematic review

Rebecca Masters, * Elspeth Anwar, >

Simon Capewell’

ABSTRACT

Background Public sector austerity measures in many
high-income countries mean that public health budgets
are reducing year on year. To help inform the potential
impact of these proposed disinvestments in public
health, we set out to determine the return on investment
(ROI) from a range of existing public health
interventions.

Methods We conducted systematic searches on all
relevant databases (including MEDLINE; EMBASE;
CINAHL; AMED; PubMed, Cochrane and Scopus) to
identify studies that calculated a ROI or cost-benefit ratio
(CBR) for public health interventions in high-income

Brendan CD"iI’IS,ld Richard Cnnksnn,S

intervention against the total costs of its delivery.
The CBR is the benefit divided by the cost, and the
ROI is the benefit minus the cost expressed as a
proportion of the cost, that is, the CBR—1. To help
mform the discussion of proposed cuts to public
health budgets, we set out to determine the ROI
and opportunity cost for a range of public health
interventions at the local and national levels. The
theory underpinning this review is that, because
political backing for public health intervention is
often lacking, many interventions with a high ROI
are not funded. This is becanse public health inter-
ventions are often opposed by powerful commer-



Median, maximum and minimum return on investment

values stratified by specialism.
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Rebecca Masters et al. J Epidemiol Community Health

doi:10.1136/jech-2016-208141
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» We demonstrated a public health ‘effectiveness hierarchy’.
Public health interventions at a local level averaged an impressive
ROI of 4, meaning that every pound invested yields a return of £4
plus the original investment back. However, ‘upstream’
Interventions delivered on a national scale generally achieve even
greater returns on investment, particularly legislation (a 10-fold
higher ROI averaging 46).

» Benjamin Franklin's belief that “an ounce of prevention is worth
a pound of cure” is thus borne out by the costs-savings
demonstrated, particularly when compared with recent returns
for investment in healthcare.23 It has been estimated that
investing an additional £13 000 in the English National Health
Service (NHS) can achieve health benefits of one additional
guality-adjusted life year (QALY).23 When this health benefit is
valued in monetary terms at the UK Department of Health's

current rate of £60 000 per QALY.24 this represents a ROl of 3.16
(£60 000=£13 000/£13 000).




6. National Establishment of process for target-setting documented NA
targets

Fuidence documenting:

(a) national health service aligned with Health 2020 NA
(b) implementation plan NA
(¢) accountability mechanism NA

2015
2015
2015

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors

Has an operational palicy, strategy or action plan to reduce the harmful use of alcohol

Has an operational palicy, strategy or action plan to reduce physical inactivity and/or promote physical activity

Has an operational palicy, strategy or action plan to reduce the burden of tobacco use

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets

Has a national, population-based cancer registry

Yes
No
Yes
Yes
Yes
Yes
DK
No
No

* The martality estimates for this country have a high degree of uncertainty because they are not based
on any national NGO mortality data [see Expianatony Notes),

K = Couniry respondad “don't know”

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles, 2014.
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Demographic and
Health Survey
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In God we trust, all others

must bring data.”
W. Edwards Deming
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