Primarni prevence a ekonomika
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Burden of disease: disability-adjusted life-years
(DALYs) are calculated as the sum of years of
life lost (YLL) and years lost due to disability
(YLD). YLL predC€asna umrtnost pred 65.r.
véku, YLD léta ztracena nemocemi.




Financni oceneni roku zivota

" DALY * QALY rok zivota v dobrém zdravi

* V CR neexistuje oficialni konvené&ni - 20-40.000 t Anglie. (560.000-1,2
financni ekvivalent DALY. mil. K¢&)

» Hodnota DALY pro populaci CR: . CR- T 1A :
navrh 800.000-1,000.000 K& CR: 1 mil. K¢ ~teoreticka hranice
KFiZ, 2011, HYGIENA 2011 56(3) (89 -94 a pro nakladovou efektivitu.

Investice do zdravi 2015 file:///F:/140505- Kardiologicka revue. 2010,12(3) 143-150.

Investice-do-zdrav%eC3%AD-v-R.pdf

Odhad narodohospodafské zatéze z nemoci v CR
3,4 mil. DALYs x 800 tis. K€ = 2.720 mld. K¢.

Snizeni DALYs efektivni prevenci o 1% = zisk 27,5 mld. Kc.
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DALYs v dusledku expozice PMwa hluku. Nizozemsko.
Priklad aplikace DALY

DALY s per milion peop le
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Smysl ekonomiky v prevenci nemoci a podpore
zdravi

Argumenty pro primarni prevenci

Jedno z hledisek hodnoceni zdravotniho
prinosu prevence

Hodnoceni efektivity nakladli na podporu zdravi
a preventivni programy




JAKE EKONOMICKE ZTRATY VZNIKAJI o
Z NEMOCI? Neprimé naklady-

priklady:

Absence v praci,
prezentizmus,
invalidita a
predcasny duchod.
Davky v nemoci,
Zmeny zamestnani —
rekvalifikace.

1. Vydaje na léceni nemoci.
Resort zdravotnictvi a privatni
sféra. Primé ztraty

2. Ztraty produkce a jiné

hospodarské cinnosti. Neprimé
ztraty. Az 2x vyssi nez primé.




Indikatory efektivity preventivnich aktivit




Efektivita preventivni intervence

Efektivitu intervence lze hodnotit usetrenymi nebo ziskanymi roky
zivota (DALY nebo QALY) a dalsimi zdravotnimi ukazateli, aniz by se
zvazovalo ekonomické hledisko.

Nakladova efektivita se pak hodnoti, kdyz se zavede cena za tyto
usSetrené (nebo ziskané) roky Ci jiné méritelné vystupy,
dale pak analyzou nakladové efektivity Cost-effectiveness analysis t;j.
Cost-benefit nebo benefit-cost analysis, ve kterych se posuzuje,
jakého efektu se dosahlo za urcitych nakladu.




Prevence dopravnich Urazd 2akd ZS

STANISLAV JANOUSEK!, ZUZANA ZVADOVA!, ZDENKA TRESTROVAZ2, ZDENEK ROTH?3
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Prevence dopravnich Grazt zaka ZS
Nakladova efektivita. Dodatecny virtualni vypocet pro 4. roCniky

Intervenovany soubor mél 2134 73k, naklady na intervenci €inily 300.000 K¢.
Soubor 4. ro€nikt = 711 Zakt. Naklady (cost) na intervenci u nich = 100.000 K¢.

Pfed intervenci mélo Uraz primérné 121 zakd. Po intervenci 84.
Pramérné naklady na lé¢eni Urazu = 21.000 K¢/dité.

Naklady na |éCeni Urazu u 4. ro¢nikl pred intervenci = 2,541.000Kc,
po intervenci se snizily na 1,764.000 K¢, tj. o 770.000 K¢ (prinos, benefit)

Pomér Benefit/Cost = 777.000/100.000 = 7,77. Vysoka nakladova efektivita, 1 investovana K¢
méla prinos 7,77 Kc.



©HEATR WO

Health economic
assessment tool http://www.heatwalkingcycling.org/

Hradec Kralové, virtualni projekt 5
rekreacniho chozeni 25 tisic lidi, vék 20-75r., vCena zivota v CR.

4 hod. tydné Zivotni pojistovna,
Value of statistical life CR (Alberini) 18 mil. K& prazkum 2020.
Naklady na projekt 30 mil.xk¢ Do 3 mil. 11 %
SniZzeni po¢tu umrti o 38 za rok 3-15mil. 47 %
Pfinos za 10 rokl 5,25 mld. K¢ 15-50 mil. 22 %
Pomér Cost/Benefit= 30 mil/5,25mid=1:174 Vice nez 50 mil 21 %
Pomér Benefit/Cost = 5,25 mld/30 mil = 175




Ptinos prevence umrti byva hodnocen ukazatelem ,,Cena statistického zivota® Value of Statistical Life
(VSL). Je to cena, kterou by byl ochoten ¢lovek platit za sniZzeni €1 odstranéni rizika amrti, snizeni
ocekavanych pocti umrti. Pouziva se jen v populacnim méfitku.

THE VALUE OF A STATISTICAL LIFE IN THE CZECH REPUBLIC: EVIDENCE FROM A
CONTINGENT VALUATION STUDY *

A. Alberini, F. Mattei, M. Kohlova Published 2005 Medicine, Political Science

https://www.semanticscholar.org/paper/THE-VALUE-OF-A-STATISTICAL-LIFE-IN-THE-CZECH-FROM-A-Alberini-
Mattei/bf863049fd6df68076fe44fd7cdc8485deObb6a8

VSL pro CR = 18,000.000 K¢&

What is the meaning of (statistical) life? Benefit-cost analysis in the time of COVID-19 Jonathan Colmer Oxford
Review of Economic Policy. 2020 Aug 29 : graa022. Published online 2020 Aug 29. doi: 10.1093/oxrep/graa022
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Varianty vysledku hodnoceni nakladové

Vysoky pfinos Vysoky prinos
Nizké naklady
Vysoka efektivita

Vysoké naklady

Podminéna efektivita

Nizky pfinos Nizky prinos
Nizké naklady

Podminéna efektivita

Vysoké naklady

Z24adna efektivita

1e: P.Musgrove and J. Fox-Rushby, 2006. “Cost -Effectivend
tor Priority Setting,” in Disease Control Priorities in Developing Countries, i
edition, ed. D.T.Jamison et al: 276



Primary stroke prevention worldwide, translating
evidence into action.

Health Policy, vol 7, Iss 1, January 2022

It has been estimated that,

for every US$1 spent on the prevention of stroke and
cardiovascular disease, there is a more than $10 return on
investment and that the preventive interventions focused on
risk factors are the most costeffective options.




Rheumatic fever and rheumatic heart disease: primary prevention is
the cost effective option. Indian J Pediat 2007 Jun;74(6):567-70. doi:
10.1007/s12098-007-0094-y.

Results:

Primary prevention is the definite viable economic option (1:1.56) compared to
secondary (1: 1.07) and tertiary (1: 0.12) preventions. In fact, the current stress on
only secondary and tertiary preventions is found to be economically unviable. V
zavorkach Cost/benefit.

Preklad: Primarni prevence je jednoznacne pouzitelna ekonomicka volba ...



. Health Economics Research in Primary Prevention of Cancer:
Assessment, Current Challenges, and Future Directions.

Donatus U. Ekwueme, PhD. Et al J Natl Cancer Inst Monogr (2022) 2022(59): Igac014 https://doi.org/10.1093/jncimonographs/lgac014

Monograph pp. 41 Division of Cancer Prevention and Control, Centers for Disease Control and Prevention.

Studies have provided evidence that eliminating or reducing tobacco use; eating a healthy diet,
including fruit and vegetables; being physically active; reducing alcohol consumption; avoiding

ultraviolet radiation; and minimizing exposure to environmental and occupational carcinogenic
agents should substantially reduce cancer incidence in the population.

The benefits of these primary prevention measures in reducing cancer incidence are not
instantaneous. Therefore, health economics research has an important role to play in providing

credible information to decision makers on the health and economic benefits of primary
prevention




Naklady a prinosy
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Dynamika nakladl a prinosu u programu

primarni prevence nemoci
1
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Projekt

Nakladoveée
Efektivni

Vysoce
efektivni

Prostfedky na
primarni
prevenci musi
byt trvalé




Ramec vyzkumu zdravotni ekonomiky v primarni prevenci rakoviny

Framework for conducting health economics research on primary prevention of cancer

Unmet needs/
Exposure Intervention Rt e, Short and long-term health and

factors factors nterventions economic outcomes

Genetics) Data outcomes outcomes
biological
Reduce cancer Reduce cancer
. Training incidence maortality
I-‘rlmm.'}' B Set of interventions
prevention Occupational for each exposure Reduce cancer
of cancer factor morbidity Increase J| Improve
Methods length guality
of life of life
Increase i Improve
Behavioral length quality

of life of life

Funding

Interaction of exposure factors at all stages of lifespan* Reduce medical & nonmedical costs, improve
economic productivity

Prenatal’ Adolescents Young adults Aliddle adults Older adulis
childrem  (ages8-17) (ages18-44)  (ages 45-64) (ages 65+) Natl Cancer Inst Monogr, 2022,

Vol. 2022, No. 59

Research to improve health and economic outcomes in all populations



Ekonomika primarni prevence nemoci

demonstruje obrovsky potencial primarni prevence
zvysovat materialni i humanitarni bohatstvi spolecnosti
a pomaha hodnotit efektivitu nakladu

investovanych do preventivnich intervenci



