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WORLD POPULATION

8,031,242,630 Current World Population
45,463,657 Births this year
326,105 Births today
22,766,069 Deaths this year

163,298 Deaths today

22,697,587 Net population growth this year
162,807 Net population growth today

$ 14,695,655,188 Public Healthcare expenditure today
$ 9,843,694,628 Public Education expenditure today
$. 4,223,190,028 Public Military expenditure today

https://www.worldometers.info/pl/ (accessed 08.04.2023)



https://www.worldometers.info/pl/

Demographic effect (Poland)

* Number of people 65+ will increase from 5,1 mln in 2010 (13% of population) to
11,3 min in 2060 roku (over 34%).

* Percentage of working age people will decrease from 65% to 49%
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Source: Eurostat, courtesy of EY
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Working age people (20-64)
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NCDs

2022 Wars and plagues

1821

Wars and plagues

The correlation in the XIX century was much stronger



Kt World population growth, 1700-2100 Population by world region, including UN projections
_/\_Annual growth rate of the world population e 0,42 Bllon

__M World population 10 billion Oceania

9.7 Billion
in 2050

Historic estimates from 1950 to 2021, and projected to 2100 based on the UN medium-fertility scenario.
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Projection Source: HYDE (2017); Gapminder (2023); UN (2022) OurWorldInData.org/world-population-growth/ « CC BY
(UN Modium Fortilty Variant)
Data sources: Our World in Data based on HYDE, UN, and UN Population Division [2022 Revision] : N B -
This is a visualization from OurWorldinData.org, where you find data and research on how the world is changing. Licensed under CC-BY by the authors Max Roser and Hannah Ritchie.




The risk of a chronic disease development increases with age
due to the disparity between preventive measures and negative influences.

Figure 11

A Life Course Approach to Chronic Diseases

—

Source: World Health Organization. (2005). “"Preventing Chronic Disease, A Vital Investment”.




Assuming no change in the proportions of the demand, population ageing will cause:

* increased demand,
e changed structure of the demand,

* increased need for financing.
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FOCUS ON

@NOECD  Spending on long-term care

BETTER POLICIES FOR BETTER LIVES

B Share of GDP Per capita
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1. Estimated by the OECD Secretariat. 2. Countries not reporting spending for LTC (social). In many countries this component is therefore
missing from total LTC but in some countries it is partly included under LTC (health). Colombia became an OECD member after the 2020 data
collection and is missing from the chart.

Source: OECD Health Statistics 2020, hitps://doi.org/M10.1787/health-data-en; Mueller, Bourke and Morgan. (2020p1) “Assessing the
comparability of Long-Term Care spending estimates under the Joint Health Accounts Questionnaire™, htips /fwww . oecd.org/healthi/health-
systems/LTC-Spending-Estimates-under-the-Joint-Health-Accounts-Cuestionnaire_pdf.




Figure 1. Health spending has consistently outpaced headline inflation over the last 15 years
Annual changes in current health expenditure, in nominal terms, compared to headline inflation, OECD average S
Health care financing in times of

- Goadine infiaion e — — — Scenario 1 health spending: Ifiaion+2.2 p.p. @»OEWCD high inflation
= == = Scenario 2 health spending: 5% Health spending OLICIES FOR B s

2007 2008 2009 2010 2011 212 2013 2014

217 2018 219 2020 2021 2022 2023

2015 2016

Note: Scenario 1 (light blue dashed line) shows average health spending growth at 2.2 percentage points (the average between 2010 and 2019)
above projected inflation (dotted line). Scenario 2 (dark blue dashed line) shows health spending growth at 5% — the average observed growth
of health spending over the last 15 years.

Source: OECD Health Statistics 2022. OECD Economic Outlook, June 2022




. FIGURE 1.6 Health priority rose sharply in low, lower-
ol spndngon st | middle and upper-middle income countries in 2020

Rising to the pandemic’s challenges
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Money

Aging societies are the main cost driver in health care

The demand rose during the pandemics (health debt)

We're still not satisfied with the quality and availability of health
care

Inflation rose to its maximum in over a decade — , medical
inflation” seems to be even higher.



Wisdom
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SDG Goal 3.4

SDG Target 3.4: By 2030 reduce by 1/3 pre-
mature mortality from NCDs through prevention
and treatment and promoting mental health and
wellbeing.

https://sdgs.un.org/goals https://www.who.int/nmh/publications/best_buys_summary.pdf



Premature
mortality
from NCDs

e 75% reduction Essential NCD
medicines and
technologies
Harmful use of {

alcohol
10% reduction

80°% coverage

Drug therapy and
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50% coverage
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Tobacco products along
the harm minimization continuum

Harm minimization

Tertiary prevention

3
-

No harm Much less harm Extreme toxicity
' ' Nicotine NRTs ! Smokeless ! !
| No use | and e-cigs | tobacco [ Combusted tobacco
100 R . B
1 Cost of Smoking-Related lliness (in the US)
90 =
o0 more than $300 billion each year: |
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A /figuresdepicts:d panels representing classes of products ranging from exceptionally low harm to exceptionally high harm.
U paner1(iéft) depietsrid!liseandithisno exposure.
Panel 2 (left middle) depicts the class of nicotine delivery products without any tobacco (e-cigs/e-vapor products and nicotine replacement therapies -
NRTs).
Panel 3 (right middle) - products containing noncombusted or smokeless tobacco.
Panel 4 (right) - combusted or smoked tobacco.
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Binge drinking ... Once aweek
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Tobacco harm reduction involves providing tobacco
users who are unwilling or unable to quit using
nicotine products with less harmful nicotine-

containing products for continued use. Public health - prevention stages
Medical Rehabllltatlo_n ]
— . : harm reduction
= intervention
o
2 - -
: — Secondary = Prevents injury/disease once exposure to
T Lack of social risk factors occurs but still in early ,
8- acceptance Prevention “nreclinical” stage
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Education/prevention Primordial Prevention
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Saving lives,
spending,less

A strategic response to noncommunicable diseases
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Cost-effectiveness

Difference
-
in costs

® " ®
New intervention New intervention
associated with associated with higher
additional cost and cost and additional
fewer benefits benefits
- 0 »  Difference
- + in benefits
New intervention New intervention
associated with lower associated with lower
cost and fewer benefits cost and additional
@ benefits @
- y

Adapted from Drummond et al. 2005 [20]

Additional cost

of the new . )
intervention 7{— £20,000 per QALY
£40,000 per QALY -~
£40,000 |-------------- Q@
" £10,000 per QALY
o £20,000 ————————————— :,":L': ___________ -
i 5 _ Additional
1 2 QALYs gained
Regiori of cost-effectiveness of by the new
orevention intervention
[

WHO — 2017 report; own research



FIGURE 2.7 Per capita spending on preventive care rose substantially in 2020 in most countries with data
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Wisdom

Prevention is the most effective way of investing in future health.

Lifestyle changes, reduction of behavioral risk factors can reduce
the burden of NCDs.

NCDs are responsible for over 90% of premature death’ and for
more than 60% of curative medicine costs.

Harm reduction — employing the innovative techniques should be
used for “quitters” support.
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