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Overview of Presentation

• The Chronic Disease Burden
• Population and Targeted approaches
• 3 Interventions with huge potential
• Characteristics required for effective 

chronic disease management





What To Do: Prevention
High Risk & Population Approaches

Truncate high risk end of exposure Truncate high risk end of exposure 

distribution   (e.g. distribution   (e.g. organiseorganise an an 

obesity clinic). obesity clinic). Clinical approach to 

disease prevention.

Reduce a small amount of risk in a large Reduce a small amount of risk in a large 

number of people (e.g. reduce fat a little in number of people (e.g. reduce fat a little in 

fastfast--food outlets). food outlets). Lifestyle change plus 

environmental approach.

Population Interventions: 
Salt Reduction and Tobacco Control

Over 10 years, 13.8 million deaths averted:

•8.3 million from salt reduction
•5.5 million from tobacco control
•75.6% cardiovascular disease; 15.4% respiratory disease; 8.7% 
cancer



Health Effects of Multi-drug Treatment

Cumulative deaths averted: 17.9 million (95% CI: 7.4 –
25.7) over 10 years

• ~ 1/5th of all cardiovascular disease deaths for this period
• 56% of deaths prevented would be in people < 70 years old
• 54% of deaths averted from heart disease; 46% from stroke
• Largest absolute number of deaths averted would occur in India (5.8 
million), China (4.8 million) and Russia (1.7 million)

CVD Risk Assessment



How to prevent 10 Million dying 
from NCDs in WPRO*

Tobacco Control    1.5m 
Salt reduction (15% red) 2.4m
Risk approach through PHC 5+m

At an average cost of $1.10 per head per 
year.

*Extrapolated from Global Figures Lancet 2007 (Mid and low income countries only)

Prevention Works:

Reducing Diabetes Incidence
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p<0.001 vs. Placebo)

Incidence of Diabetes Incidence of Diabetes 

Risk reductionRisk reduction
31% by metformin31% by metformin
58% by lifestyle58% by lifestyle

The DPP Research Group, NEJM 346:393-403, 2002



Requirements for Chronic Care Management that 

is effective at the population level.

• People and Population centred
• Accessible 
• Affordable;  drugs,  nil or affordable user 

payments
• Appropriate use of screening and 

interventions, high risk approach
• Teams, with key role of nursing
• Equity focused

Thank you


