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Spectrum of Health Care
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Responsibility for Health

* Individuals
* Physicians and Other Health Professionals
* Families, Employers, Community Organizations

« Governments




Global Burden of Disease

Ranking of 15 leading causes in 2020, ranked in DALY’s:

Ischemic heart disease

Unipolar major
depression

Road traffic accidents
Cerebrovascular disease

Chronic obstructive
pulmonary disease

Lower respiratory
infections

Tuberculosis
War

Diarrheal diseases
HIV

Conditions arising during
perinatal period

Violence
Congenital anomalies
Self-inflicted injuries

Trachea, bronchus and
lung cancers



Changes in Rankings for 15 Leading Causes of Death, 2002 and 2030 (Baseline Scenario)

Category Disease or Injury 2002 Rank 2030 Ranks Change in Rank

Within top 15 Ischemic heart disease 1 1 0
Cerebrovascular disease 2 2 0
Lower respiratory infections 3 5 -2
HIV/AIDS 4 3 +1
COPD 5 4 +1
Perinatal conditions 6 9 -3
Diarrhoreal diseases 7 16 -9
Tuberculosis 8 23 -15
Trachea, bronchus, lung 9 6 +3
cancers
Road traffic accidents 10 8 +2
Diabetes mellitus 11 7 +4
Malaria 12 22 -10
Hypertensive heart disease 13 11 +2
Self-inflicted injuries 14 12 +2
Stomach cancer 15 10 +5

Outside top 15 | Nephritis & nephrosis 17 13 +4
Colon & rectal cancers 18 15 +3
Liver cancers 19 14 +5




Effective Strategies

* Increased individual responsibilities
 Better surveillance

* More effective health promotion and
disease prevention

« Sound clinical interventions

» Well designed organizational and
policy initiatives




The Neglected Diseases

“Ancient Afflictions of Stigma and Poverty”
Core Group of 13

* Protozoan Infections * Helminth Infections
— African Trypanosomiasis — Ascariasis
— Chagas Disease — Hookworm Infection
— Leishmaniasis — Trichuriasis
— Schistsosomiasis
« Bacterial Infections — Lymphatic Filariasis
— Buruli Ulcer — Onchocerciasis
— Leprosy — Dracunculiasis

— Trachoma




The Neglected Diseases ...

« Combined disease burden rivals the “Big Three” —
AIDS, Tuberculosis and Malaria

 Impacts on poverty, child health and development, maternal
and perinatal conditions, worker productivity and co-infections

* Requires integrated responses — vaccine development and
sustained physical, educational, social and economic
improvements




Demographic-Epidemiologic Transitions

« Shift from dominance of acute-communicable to
chronic-degenerative conditions

» Ageing populations
* Affecting developed and developing countries

* Re-emergence of common infectious diseases and
problems of drug resistance

» Cure versus Care




Some Major Current Health Challenges

Ageing/Independence
Alcohol abuse
Climate change
HIV/Aids
lllicit drugs

“Iron Triangle — Quality, Access,
Cost

Mental health — lifestyle balance

Motor vehicle accidents

Overweight and Obesity -
Diabetes

People friendly environments
Physical inactivity

Preparedness

SARS, Avian influenza

Smoking

Violence




Some lllustrations from the USA....

SMOKING:
* 440,000 American deaths per year

* Annual cost, direct medical expenses and lost productivity,
$157 billion

OBESITY:
 Poor diet and physical inactivity about to displace tobacco
as leading preventable cause of death in the USA

» Major contributor to heart disease
 2/3 Americans overweight or obese

* Every 90 seconds an American dies from fat-related
iliness (1,000 per day, 400,000 per year)

* 15% of children, 6-19 years old, overweight or obese

« Minorities, both adults and children, more overweight
than Caucasians




More lllustrations...

PHYSICAL ACTIVITY:

* Only 1 in 5 American adults engages in a high
level of physical activity

* Only 1 in 4 engages in little or no physical activity

FINANCE AND OBESITY:

« $136 billion is spent for hospital stays, lost productivity
and pharmaceuticals to treat chronic conditions

« $78 billion, out of total health spending of $1.5 trillion,
IS spent on obesity-related illnesses

« Airlines have paid $275 million for additional fuel
costs due to overweight passengers




Mapping the
National Epidemic of Obesity
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Obesity in America



Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI = 30, or ~ 30 lbs overweight)
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Obesity Trends* Among U.S. Adults
BRFSS, 1986




Obesity Trends* Among U.S. Adults
BRFSS, 1987




Obesity Trends* Among U.S. Adults
BRFSS, 1988




Obesity Trends* Among U.S. Adults
BRFSS, 1989




Obesity Trends* Among U.S. Adults
BRFSS, 1990




Obesity Trends* Among U.S. Adults
BRFSS, 1991




Obesity Trends* Among U.S. Adults
BRFSS, 1992




Obesity Trends* Among U.S. Adults
BRFSS, 1993




Obesity Trends* Among U.S. Adults
BRFSS, 1994




Obesity Trends* Among U.S. Adults
BRFSS, 1995




Obesity Trends* Among U.S. Adults
BRFSS, 1996




Obesity Trends* Among U.S. Adults
BRFSS, 1997




Obesity Trends* Among U.S. Adults
BRFSS, 1998




Obesity Trends* Among U.S. Adults
BRFSS, 1999




Obesity Trends* Among U.S. Adults
BRFSS, 2000




Obesity Trends* Among U.S. Adults
BRFSS, 2001




Obesity Trends* Among U.S. Adults
BRFSS, 2002
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Obesity Trends* Among U.S. Adults
BRFSS, 1991, 1995 and 2002

(*BMI = 30, or ~ 30 lbs overweight)
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Obesity Trends Among U.S. Adults

Those with a BMI of 30 or more increased
by 24% between 2000 and 2005.

— The proportion with a BMI of 40 or more
increased by 50%.

— The proportion with a BMI of 50 or more
increased by 75%
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Prevalence of overweight adults (aged 15 years
and above) in Southeast Asia

(BMI > 25 kg/m2)

351 _
B Malaysia
301
M Thailand
251
B Philippines
201
J Indonesia
15-
M Vietnam
10-
5_
O_

Male Female

(WHO Global InfoBase Online 2002)



Obesity in Malaysia - 2007

* Malaysia has the largest number of obese people in the region.

* Up from 20% a decade ago, almost 40% of 26 million citizens are
obese — in tandem with country’s economic prosperity, which
has provided rich and plentiful food (Feb 07)

» 63% of Malaysian Indians, 54% ethnic Malays, 51% ethnic Chinese
and 45% others are overweight (Sep 06)

* More than 70% of Malaysian males are obese or overweight

* 47% of males and 60% of females suffer from
abdominal obesity

« Abdominal obesity is associated with cardiovascular disease,
hypertension, lipid disorders, diabetes mellitus and heart attacks




Obesity in Australia

» 56% of Australians are overweight or obese

- 64% of adult males and 47% of adult females
» 16% of adult males and 17% of adult females are obese (2005)

* At every age, males are more likely than females to be overweight or obese

- The average male has gained 3.5 kg in the past decade,
gaining one extra gram per day

» About 1 in 4 children are overweight or obese (2005)

 Australia has fastest rising rate of childhood obesity in the world, double
that of the US and triple that of the UK (The Australian, 15 Aug 06)




Obesity in Australia (cont.)

 The rising tide of obesity threatens the positive trend in healthy life
expectancy

» Poor Diet and Lack of Physical Activity

- The two most common risk factors affecting health status and
contributing to the burden of disease

- In 1997, Australians ate almost 1.2 B fast food meals/snacks
- 69% of adults are sedentary or have low exercise levels

- Labour-saving devices (email, remote controls, escalators and
so on) do not encourage activity

- Australians would need to walk an extra 19 km per day to match
the activity level of their ancestors




Obesity in Australia (cont,)

» Chronic diseases associated with obesity impact productivity, quality of
life and health spending (2005):

Cardiovascular disease (doubles risk) $12.6 B

Cancers (1 risk 1.7 times) $ 39B
Diabetes (triples risk) $ 2.3B
Loss in productivity $ 1.7 B
Obesity total costs: $ 21 B - 2 x ‘Medicare’

« Federal Government announced a $116 M project to encourage
physical activity at schools and healthy school foods (2006)




Promotive, Preventive and Curative Responses

» Health Communications

* Health Education

« Technology

» Role Models — Peers, Family, Work

* Life Style and Behavioral Changes — Balanced nutrition
strategies, exercise, etc.

« Environmental and Occupational Health Measures — Sensible
approaches to work and recreation...




Surgeon General’s Prescription
for the American People

(Dr. David Satcher, 1999)

* Moderate physical activity at least 30 minutes per day

(Reduction of deaths from cardiovascular disease by 50%
and onset of diabetes by 60%)

* At least 5 servings of fruits and vegetables per day
 Avoidance of toxins (tobacco, abuse of alcohol and illicit drugs)

* Responsible sexual behavior




Some Guidelines for Individuals

« Accept responsibility for your health

* Implement a sensible approach to diet, exercise,
and alcohol consumption — do not smoke and avoid
secondary smoke

» Use authority and influence to encourage positive, and
discourage negative, attitudes and behaviors

* Be good role models for others

 Stay informed and seek advice from health professionals
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Reintegration of Clinical Medicine
and Public Health

- Different perspectives:
Individual versus Population

 Different time frames
* Different priorities

e Clinical Epidemiology






