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Expenditure on Prevention, EU
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Making an Economic Case

» Interventions, not diseases

« Need for high-quality evidence on:
— Epidemiology
— Effectiveness

e Population models of health and economic
impact
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Key Methodological Issues

 Choice of evaluation approach and
perspective

— Resource allocation requires broad
comparisons

« Discounting
— Shape and degree of discounting

« Impact on inequalities
— Positive vs. normative approaches
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What are the Questions?

Does prevention improve health?
Does it reduce health expenditure?
Does it improve health inequalities?

Is it cost-eftective?
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Does Prevention Reduce

Expenditure on Health Care?




Financial Impacts
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Economic Effects.of Prevention
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Is Prevention Cost-Effective?




Cost-Effectiveness of Prevention
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Cost-effectiveness of Prevention
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Cost-saving < 10,000 10,000 to 50,000 to 100,000 to 250,000 to > increases

50,000 100,000 250,000 1,000,000 1,000,000 costand
worsen

Cost-effectiveness ratio ($ per QALY) health
B Preventive measures Treatments for existing conditions

Adapted from Cohen JT, et al. NEJM 2008;358(7):661-3




Does Prevention Improve

Health Inequalities?




Impact on Inequalities
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Public Health Actions

Improve life and health expectancy
At a low cost per capita

Generally cost-effective

May reduce health expenditures

May improve health inequalities
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OECD Work on Prevention

of Prevention
FIT NOT FAT

Obesity and the Economics I I l E L A N C E I
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Franco Sassi

“Non-communicable diseases
have been a silent killer for too
long. They are a major cause of
poverty, a barrier to economic
development, and a serious
threat to achievement of the
Millennium Development Goals.”

Chronic Diseases 3: Chronic Diseases and Development
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What are the relevant effects of prevention programmes
(e.%. morbidi;zly/ mortality() productivity/ impact on
public expenditure/ distribution of health)?

How should health be valued in economic terms?

How can inter-sectoral programmes, involving different
government departments, be assessed? What outcome
measures would be appropriate?

How should the future impacts of prevention
programmes be discounted?

Could efficient prevention programmes increase health
inequalities? How should distributional impacts be
assessed?
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